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In selecting a subject which might be of interest to 
a group of physicians concerned with hospital standards 
and with medical education, it has seemed that some 
consideration might well be given to a group of institu- 
tions which constitute one half of the hospital beds of 
the entire country, namely, the state mental hospitals. 
These institutions deal with a field of medicine which 
has developed rapidly during the last quarter century 
and which has become more and more clearly recog- 
nized as closely related to general medicine and to the 
other specialties. Furthermore, they are of interest as 
heing predominantly public in ownership and operation, 
less than 2.5 per cent of the mentally ill of the entire 
country being cared for in private hospitals. 

Although instances of mental disorder have been 
recorded from the dawn of history, and although this 
form of disease was the subject of consideration by 
Hippocrates and Galen, during the dark ages, the 
middle ages, the Renaissance and even a large part of 
the modern period, the subject was considered to lie 
much nearer to the field of philosophy than to that 
of medicine. The victims of such disorders were either 

wked on as witches and executed or were classed, as 
in the early days of this country, along with drunkards 
and other types of so-called criminal. In the American 
colonies drunkards and paupers and the “furiously 
mad” were classified together not only in the same 
statutes but in the same kind of institutions; namely, 
jails. Those mentally ill who were not “furiously mad” 
were merely allowed to wander at large or were warned 
out from town to town. It is probably no exaggeration 
to say that much of the so-called stigma which exists 
in the care of the mentally ill today is a relic of this 
attitude of the early laws. It was not until 1773 that 
any of the colonies made official and public provision 
jor the mentally ill in the establishment of a state hos- 
pital at Williamsburg, Va. Indeed, in the eagly 1840's, 
when Dorothea Lynde Dix started her astonishing 
career, a career which resulted in the establishment or 
enlargement of over thirty mental hospitals in this 
country, there were not over five public mental hos- 
pitals in existence in the whole of the United States. 
By 1870 the number had grown to filty public and 
sixteen private hospitals, with a population of about 
seventeen thousand, and approximately ten thousand 
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adnmussions a year. Although an attempt was made to 
be humane and decent in the care given to these patients, 
the custody was essentially nontherapeutic in purpose, 
and the institutions were generally known as asylums; 
that is, places of refuge. Their growth since that time 
has been little short of staggering. 

There are at present, according to the United States 
Census (for 1938), over five hundred mental insti- 
tutions in this country, among them one hundred and 
seventy-six state hospitals, two federal, twenty-six 
Veterans Administration, sixty-seven county and city, 
seven psychopathic hospitals and probably about two 
hundred and fifty private institutions of greater or less 
size. In the state hospitals alone the population at the 
beginning of the year 1938 was 424,028, and during 
that yeer there were in round figures 106,000 admis- 


* sions, nearly 58,000 discharges and 31,000 deaths. The 


actual cost of maintaining these institutions during that 
period was over $113,000,000, without regard to the cost 
of permanent construction or the loss to the community 
in the earning capacity of the patient. Of late there 
has been a rather rapid growth in the number of patients 
cared for in the mental hospitals of the United States, 
the rate per hundred thousand of general population 
having risen from 241.7 in 1923 to 361.7 in 1939, an 
increase of 45.5 per cent. This increase has naturally 
caused great concern in some quarters. Extensive 
building programs have been undertaken in several 
states, and a few have, under the economic lash, newly 
discovered the system of family care in use in one state 
since 1884 ( Massachusetts) and developed at Gheel, 
Belgium, since the Middle Ages. Many factors are 
involved, among which the actual incidence of mental 
disorder in the community is only one. Among these 
factors may be enumerated, first, the attitude of the 
public toward the institution and toward mental disease 
in general; second, the existence of adequate facilities ; 
third, the existence of laws which do not render admis- 
sion to the institution unduly difficult or attended by 
miblic humiliation ; fourth, the economic situation of the 
amilies or relatives; this often has a bearing both on 
the patient's commitment and his early removal from 
the institution before he is entirely self supporting. 
Other factors, such as the degree of urbanization and 
the proportion of elderly people in the community, must 
also be considered. 

As to the types of mental disorder, the campaign 
against syphilis has unquestionably caused a reduction 
in the admissions for dementia paralytica. In the case 
of the alcoholic psychoses a considerable reduction 
took place at the onset of prohibition, but there has been 
a steady rise since 1921, with a result that we are now 
at approximately prewar levels (4.5 per cent of first 
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admissions). The most striking increase has taken place 
in the arteriosclerotic group, a group which has shown 
an increase in ratio which is almost fantastic; indeed, 
from 1912 to 1936 the rate grew from 7.7 to 49.0 per 
hundred thousand of general population over 40 years 
of age, an increase of 536 per cent! It has been well 
demonstrated that the liability to develop mental disease 
increases very rapidly after the age of about 50 and 
indeed that the incidence of mental disorder roughly 
parallels the mortality curve. The proportion of aged 
in the population is showing a rather rapid rise. From 
1900 to 1935 it rose from 4 to 6 per cent (persons over 
65), and it is estimated that by 1980 approximately 
14 per cent will be in the upper age bracket. As a 
result, an increase in the senile and arteriosclerotic 
groups is fully to be expected. What effect the present 
war will have on the incidence of mental disorder cannot 
yet be predicted. The experience in England has indi- 
cated no substantial change in the admission rates to 
mental hospitals so far, but it is altogether too early to 
say what the ultimate effect of a total war may be on 
the mental health of any nation. 

It is needless to point out that different states have 
different standards. This fact is well illustrated by the 
statistics relative to mental hospitals in various states. 
The effect of low appropriations, of the backwardness of 
legislatures in furnishing facilities and of the varying 
methods of admission is well illustrated, for example, 
in certain statistics. The average annual cost of main- 
tenance per capita in 1938 was $297.13, with varia- 
tions from $427.86 (Massachusetts) and $411.65 (New 
Jersey) to $117.82 (Kentucky) and $146.75 ( Missis- 
sippi). The average number of patients per hundred 
thousand of general lation was 344.3, the greatest 
being 544.8 (New York) and 341.1 ( Massachusetts), 
the least 179.1 (New Mexico) and 183.2 (Idaho). The 
crowding (average 9.4 per cent) ranges from 31.8 per 
cent (Missouri) to an excess of beds of 15.9 per cent 
in Rhode Island. Finally, the number of patients per 
employee (average 5.7) varies from 3.2 (District of 
Columbia) to 11.4 (Idaho). 


METHODS OF ADMISSION 

Reference has been made to the methods of admission 
to state hospitals. It is interesting to note that until 
1872 admission to mental hospitals was about as simple 
as to any other institution. This was undoubtedly as 
it should be, and, as a matter of fact, abuses were 
wractically unknown. In 1867 the famous case of Mrs. 
Packard received much attention in Illinois, with the 
result that a wave of legislation requiring mandatory 
jury trial swept over the country.” It was alleged that 
many patients were, to use the colloquial phrase, rail- 
roaded, and that, in order to safeguard the occasional 
individual against such a fate, trial by a jury was neces- 
sary. Probably little argument is required to the effect 
that the haling of a mentally ill person into a criminal 
courtroom before a jury of laymen with a public recita- 
tion of the symptoms is humiliating to the family and 
psychologically most painful and harmful to the patient. 
I am glad to say that nearly all states have retreated 
from this extreme and barbarous state of affairs, the 
latest jurisdiction being the District of Columbia. Two 
states, Mississippt 4 and Texas, sti still require a jury trial, 


2. 1 and — Matern Society and Mental 
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in the latter state only if the patient is to be retained in 
the hospital over ninety days.* 

All states but fourteen and the District of Columbia 
provide for some form of voluntary admission, although 
several of the states which have such laws on the books 
do not use them for one reason or another. The desir- 
ability of permitting a patient to enter a hospital without 
adjudication should be obvious and has been to most of 
the progressive jurisdictions. In eighteen other states 
some temporary or emergency admission, without any 
form of court order, is permissible. This is an extremely 
important point. In most states the form of adjudica- 
tion is relatively informal and at least is taken care of 
in the absence of a jury and in chambers if a judge has 
to enter the proceedings. The fear of railroading is 
one of those bogies which dies hard. There is no reason 
why any such fear should exist provided adequate 
inspection and supervision of the mental hospitals of a 
state is provided for by law in the form of a department 
of mental diseases or some supervisory body of that 
nature. So far only one state, namely Pennsylvania, 
has made sufficient progress to strike out the obnoxious 
words “insanity” and “lunacy” from its law relating to 
the mentally ill. It is an unfortunate fact that a recent 
study showed that 64 per cent of the patients taken to 
mental hospitals are still taken there by the sheriff or 
police and that 29 per cent are held in jail pending such 
transportation. Thus we can see that in spite of the 
advances which have been made in the standards of 
mental hospitals the legal procedures have lagged con- 
siderably behind what is best for the patient. For those 
who are interested in the standards and the practices 
in the various states, mention may be made of the Study 
of the Public Mental Hospitals in the United States 
1937-1939, published in 1941 by the United States 
Public Health Service as supplement 164. This study 
reports the work of the Mental Hospital Survey Com- 
mittee, a joint agency established in 1936 by the Ameri- 
can Psychiatric Association, the National Committee 
for Mental Hygiene and the United States Public 
Health Service, which has made a survey of most of the 
mental hospitals in the United States. study is an 
extremely valuable collection of reliable data compiled 
by a disinterested group. 


DEVELOPMENT OF PSYCHIATRY 

In the period during which hospitals have been 
developing in size and in facilities, psychiatry has been 
developing as a specialty of medicine. In the early days 
the members of the asylum medical staff were looked on 
askance by the general medical profession and were 
considered as being out of the stream of general medi- 
cine. It was not until the turn of the present century 
that psychiatry as a separate discipline really began to 
take shape, and even then the psychiatry was essentially 
the institutional variety. With the epoch making work 
of Freud, however, the relationships of psychiatry to the 
neuroses (previously thought to belong in the field of 
the neurologist), to the behavior disorders of children, 
to the delinquent behavior of adults and, indeed, to the 
minor difficulties of everyday life, as well as to various 
types of physical manifestations of emotional conflict, 
began to be recognized. Interest in the treatment in 
the institutions was one of the first developments, but 
subsequently the outpatient departments developed, child 
psychiatry I has made rapid progress, forensic psychiatry 

4. Kempf, Grower A.: Lawes Pertaining to the Admission of Patients 
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has been recognized as a specialty, and even more 
recently we have come to hear much of psychosomatic 
medicine. Indeed, one of the refreshing developments 
in modern psychiatry is the recognition on the part 
of the internist, the surgeon and the practitioner of the 
various specialties that a very fair proportion of the 
complaints which are brought to him for care are pri- 
marily psychogenic and due to the emotional conflicts 
of the patient rather than perhaps cases for drugs or 
for operative procedures. 

With these developments has come a recognition that 
the staff which allows only one physician to 400 or 500 
patients is hopelessly inadequate. There has also come 
recognition of the need of training, of the need of medi- 
cal libraries and the development of the various aux- 
iliary services, such as clinical psychology, nursing, 
occupational therapy and social work. In the medical 
schools an increasing interest has been taken in the 
presentation of psychiatry to the students as something 
which is living and intimately related to general medi- 
cine, rather than a freakish specialty instruction in which 
has to be endured. The American Psychiatric Associa- 
tion, through the chairman of its Committee on Psychi- 
atric Education, Dr. Franklin G. Ebaugh, and with the 
assistance of the Rockefeller Foundation, has accom- 
plished much in the postgraduate training of physicians 
and in the training of medical students. rses in 
medical schools have been substantially increased in 
length and in the variety of the problems presented to 
the students, with the result that the present day medi- 
cal graduate has a far better grasp of the possibilities 
of psychiatry than did his fellow of twenty-five years 

Progressive mental hospitals have recognized that 
those trained in them are not the only ones who profit. 
The value to the hospital of maintaining a teaching 
er is reflected in the attitude of the senior mem- 
vrs of the staff and indeed, in the entire personnel of 
the hospital, with the result that the patient benefits. 

At present eighty state hospitals have been recog- 
nized and approved by the American Medical Associa- 
tion as suitable institutions for residencies in psychiatry. 
This has certain corollaries not only in the physical 
equipment of the hospital but in the numbers of person- 
nel and their qualifications. It is the hospitals which 
carry on an active training program for the benefit of 
young and well trained medical graduates which are 
in a position to render the best service to their patients. 
That, after all, is the fundamental reason for existence 
of any hospital or hospital function. The interest in 
training procedures was vastly stimulated by the estab- 
lishment of the American Board of Psychiatry and 
Neurology in 1934. This board, which certifies spe- 
cialists in psychiatry and neurology, scrutinizes closely 
the type of institution in which the applicant has had 
his psychiatric training. No longer is it sufficient to 
give the new doctor his keys and tell him to “make 
rounds”; active instruction and guidance are now 
required in order that the full benefit of the wealth 
of clinical material in the state hospital wards may be 
realized. This scrutiny in itself has done much to 
stimulate the hospitals to improve their standards of 
instruction of junior staff members. 

At one time many mental hospitals had training 
schools for nurses, but, on account of the activities of 
some of the national nursing associations, many of these 


5. For a detailed study of this subject see: Ebaugh, Franklin G., and 
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training schools had been forced out of existence when 
the present emergency arose. At the present time hos- 
pitals are being encouraged to reestablish schools in 
order to meet the demand for nurses. Many of the 
better hospitals, which were more firmly endowed 
financially, have continued their training schools; as 
a matter of fact there is every reason why the graduate 
of a training school in an amply equipped mental hos- 
pital should in many ways be a better nurse for her 
experience with mental patients than the one who has 
had experience only in a general hospital. In fact, the 
tendency is growing for the general hospital training 
school to require affiliation with a mental hospital as part 
of its course. In addition to training medical students, 
residents, clinical psychologists and nurses, a number 
of hospitals are utilized in connection with the training 
of social workers, occupational therapists, dietitians and 
theological students. The value, indeed, of the recog- 
nition by the clergyman of the early symptoms of mental 
disorder and the need for treatment by a psychiatrist is 
being widely recognized today in theological schools. 
With the growing interest in the mental hygiene aspects 
of teaching, the facilities of the mental hospital might 
well be made available to teachers’ colleges. Likewise, 
as a scientific approach to the problems of delinquency 

ins momentum these institutions may well take a part 
in the training of police. 


STANDARDS 


Some of the standards for mental hospitals which 
have been set by the American Psychiatric Association 
and are today generally recognized may be briefly con- 
sidered. These standards have been set up as a result 
of many years of experi of conscientious state hos- 
pital administrators. That they do not receive universal 
acceptance is unfortunately the case. They are, how- 
ever, approximated by the more ive states, and, 
indeed, the number of states which fall lamentably 
below these standards is, fortunately, fairly small. The 
first qualification, which might well be considered by 
some states, which shall be nameless, is that the chief 
executive officer must be a well qualified physician, 
an experienced psychiatrist, whose appointment and 
removal shall not be controlled by partisan politics. As 
a corollary, all the persons employed at the institution 

ht to be subordinate to him and subject to removal 
by him if they fail to discharge their duties properly. 
As a second corollary the positions of administration of 
the institution must be free from control of the purpose 
of partisan politics. It is peculiarly true of mental hos- 
pitals that every activity of the institution affects in 
some manner the welfare of the patients. It is for this 
reason that we find the requirement of a psychiatrically 
trained physician as head, the superintendent to have 
control not only of the medical care of the patients but 
of the general policies of the hospital, including pur- 
chases, the kitchens, the farm and other activities. In 
at least one state (Massachusetts) it is required that the 
superintendent shall be a diplomate in psychiatry of 
the American Board of Psychiatry and Neurology and 
that he shall have had four years of administrative 
experience in a mental hospital. In some states, how- 
ever, it is sufficient that the superintendent shall be 
friendly with some influential politician, and there are 
instances of nonmedical heads of such institutions or 
cases in which the steward or purchasing officer is not 
appointed by the superintendent or is even coordinate 
with him. Dual or lay control of a mental hospital 
jeopardizes the welfare of the patients. 
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rtunity not only to learn much 
to the court and to the public a more 


of the reasons for 


of the state hospital and its entire history 

chapter in the education of the general 

1 psychiatrist and 
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FEDERAL AID 


WILLIAM B. MUNRO, Pu. D. LL.D. 
PASADENA, CALIF. 


The war has brought the universities and colleges of 
the United States face to face with serious problems. 
Student enrolments in the graduate and professional 

medical schools, have seriously declined. With the 


shortening the time required for graduation. In some 
coeducational institutions the quota of women students 
is being raised above the usual limitation. These endeav- 


the state legislatures will feel justified in trimming 
cational budgets accordingly. r 


Laboratories cannot function without supplies, and these 
are now costing more. The size of the instructional 
staff will doubtless be reduced by the calling of some 
teachers into the defense services, and savings can be 
expected in that direction; but it is unlikely that this 
retrenchment in faculty payrolls will go very far toward 
solving the whole problem. Higher education, like 
everything else, is going to be at higher cost. 

Caught in this dilemma between rising outlays and 
declining income, the colleges will be sorely tempted 
to follow the procession of suppliants to Washington. 


n Annual Congress on Medical Education 
and Licensure, ch. 16, 1942. 
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rr proportion of physicians to total 
dred and fifty, in addition to the superintendent, and 
to the number of patients admitted annually not less than 
sulting specialists. an organized medical staff, suitable 
working facilities ſor the staff and carefully kept clinical 
histories. Suitable classification of the patients is, of 
course, essential, as is the existence of a laboratory, 
x- ray apparatus, a working medical library and suitable 
treatment facilities. The existence of outpatient clinics 
and an adequate force of trained social workers are wnward extension age groups, as 
called for, as well as an adequate nursing force of a in recent amendments to the Selective Service Law, 
proportion not less than one to eight. Such facilities are the junior and senior classes in undergraduate depart- 
expensive, but in the long run they are a good economy ments are certain to be similarly affected next autumn. 
to the state, for they mean early and adequate treatment And many prospective freshmen will doubtless find jobs 
of the patient, with corresponding likelihood of early in industry and give up the idea of entering college 
restoration to the community and to a useful economic until after the war, which means that most of them 
place. will never enter at all. 
1 f It is true, of course, that efforts will be made 
I have reviewed briefly some of the functions of they are already being made to maintain enrolments 
the state mental hospitals, with particular reference to by relaxing the normal requirements for admission, by 
education and to the welfare of the community. It carrying on instruction th the summer and b 
would be interesting, if time permitted, to consider 
some of the other possible functions of a state hospital. 
The state hospital should serve as a focus of the mental 
hygiene activities of the entire 1 Nothing ors to keep the student body up to par may be in some 
has done more, perhaps, to break down the local dis- measure successful; but if educational administrators 
trust of a hospital than the existence of outpatient are wise they will prepare for a substantial reduction 
clinics, both for adults and for children, maintained by in the attendance at their institutions during the next 
the hospital, as is the case in many states. Still another couple of years. 
function which has been extremely valuable has been In the endowed institutions this means a serious 
the rendering of service to schools in examination of decrease in the revenue from tuition fees at a most inop- v 
retarded or problem children, and to the court, under portune time, namely, when income from endowment 1¢ 
the Briggs Law of Massachusetts and the Desmond Act has dropped by reason of the decline in interest rates 
and when the burden of increased taxes is making it 
more difficult to get financial help from the alumni. 
The state universities are more fortunate, for the 
moment at least, in that they are not to an 
understanding attitude regarding what 1s 
denominated as crime. Finally, in speaking of ed 
tional facilities we should not forget that the exist 
them to do this. 
In any event the colleges should make up their minds 
: to tighten their belts for the duration, and this is not 
of the afflicted person, but one which recognizes mental going to be easy to do. Buildings have to be kept up, 
disorder as an illness which calls for sympathy, encour- and it is costing more to maintain them than formerly. 
agement, understanding, and intelligent and trained Wages of janitors, groundsmen, clerks in the adminis- 
treatment. trative offices and other college employees are being 
A Game with Ideas.—The teacher and the student likewise 
play a fascinating game with ideas im the classroom. The 
teacher rises to his feet to expound noble ideas which it took 
him years to discover. The student respectiully commits them 
to his notes. The teacher urges the student to become 
acquainted with other noble principles which are to be found 
in the textbook. The student faithfully endeavors to ascertain 
which of the two sets of principles is most likely to be favored 
on the tests. Toward these he exhibits, for the time being at 
least, an unmistakable attitude of devotion. But when the final 
examination is over he sells the textbook for enough cash to 
hitch hike home and kindly returns the ideas, as good as new, 
to the place whence they came. With respect the professor 
welcomes them home, imagining that they have been some- 
where, and sets about giving them new clothes for another 
journey of the same kind.—Terry, Paul W. Some Keficctions iu 
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will feel that the f 


in some way, direct or indirect. A few years ago these 
petitions were presented as a way of softening the hard- 
ships of an economic depression; today federal aid is 
the 
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in the name of maintaining the 
STATE AID FOR SCHOOLS 


been developing in the whole field of American educa- 
tion for a long time. The arguments supporting it are 
merely an extension of those which, for many years 
have done service in relation to the public schools. Our 
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FEDERAL SUBSIDIZATION 
The Constitution of the United States is silent with 
respect to public education. Its intent was to leave this 
responsibility to the states. And in large measure the 


2. 


sorts of things and there 


sidies once you begin the practice 
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generation ago, but there can be no blinking 
the fact that it hes gained support from many Eser, 
tial quarters in recent years. Two chief arguments 
are used in its support—one educational, the other 


of the carriére ouverte by giving all its young men 
and ty to become leaders. 


higher education a 
possibility, not merely for those whose parents can 


afford it, 
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They „ government ought to levies. It is not es that the policy 
recognize their pigmt and do something for them, either of state aid to local schools has had its greatest develop- 
by an arrangement which would defer certain groups ment in the agricultural states. 
of students from induction or by grants of financial aid 
to tide them over. And why should not the federal 
government be asked to help the colleges by grants-in- 
aid? They are institutions of public welfare, and there 
is very little in the way of public welfare effort which - — : : 
¢ a 4: states accepted this obligation until the economic 
the federal government is not being asked to subsidize the 14 — 
down the historical division of responsibilities between 
and state governments. Literally billions 
lars were distributed by the national treasury to 
1 seemed to 
have been only too well ; son, lower igher alike, 
: its share. Old arguments were 
up their eyes to Mount 
so long ago, when the scale. Federal aid to the universities 
, n to be urged, and is still being 
xpected to pay for their s of equalizing educational opportu- 
as between states or communities but 
anal by. Even viduals, by giving every young man 
Guns By: and poor alike, a chance te secure a 
is now faced with the college education. 
will not be relieved from ign for a general subsidiza- 
fits for them- result of the pressure on the 
tional morale. se expenditures ; but its place 
has been taken by more a proposals tied up 
with the national emergency. To the extent that the 
If our institutions of higher education seek aid from shortening of the usual time required for graduation 
the national treasury they will have both precedents hs put the colleges to some r 
nd arguments to support them. Such assistance, if — — 
= X. * now argued that the federal government should assume 
given, would simply be the culmination what has the extra cost, whatever it is. Likewise, if the colleges 
8 keep functioning right through the year, this will obvi- 
ously be hard on those students who have expected 
to pay their way, in part at least, by earning money 
during the long summer vacation. ‘So it is suggested 
public Ss, grammar s they were that the federal government come to the aid of such 
began as community enterprises. They were wholly students by giving them money or by lending it to 
supported out of local taxes, and they received no other them without interest. 
1 until the opening of the West created Of course there is much to be said for emergency 
& new . aid along the foregoing lines. But the danger is that 
In these new areas it became apparent that many of any plan of subsidization devised for the emergency 
the pioneer communities, when left to themselves, either will be continued as a permanent feature of federal 
set up no elementary schools at all or provided very finance long after the emergency has passed. There 
inadequate ones. Children on the frontier sitorist end are few things more tenacious than governmental sub- 
ing up in illiteracy. Consequently the territ and ng them for 
state governments in these areas found it necessary ? 
to make the establishment of grammar schools com- 
pulsory and often to provide money as a means of II. . . 
the poorer settlements to comply with this This idea ing 8 ite he 
t. education for every one would have seemed strange 
in due course, proved to be merely the onset 
grew into something approaching a nationwide 
State aid to needy localities developed into 
all elementary public schools, then for high 
well and finally in some cases for junior financial. Compressed into a sentence or two, the 
the basis of their average daily attendance. educational argument runs this way: If the country 
subsidies were defended as a means of is to remain a democracy it must maintain the princi 
ween richer 
and ice of state- 
by any such 
tarian philosophy but by a desire to lessen the 
taxes on real estate, especially on agricultural 
When schools have to be supported from local 
the property owner bears virtually the whole The objective is to steer more students into the 
by state subsidies a part of the load can universities and colleges, when there are already more 
‘ the payers of income taxes, franchise of them there than deserve to be. This is proved by 
taxes, mheritance taxes, sales taxes and other state the fact that about half of those who enter never stay 
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male students, in the endeavor to 
keep their budgets balanced. They have “waiting lists,” 
so t say; but in i 


REDISTRIBUTION OF WEALTH 
The other argument in favor of federal aid to the 
colleges is financial. Federal subsidies are advocated 
of fiscal 


ised 

“a share of the tax ility on the 
is in the best posi- 

tion to distribute its taxes " i , and 


obtain 
which can be distributed “with a view to their economic 
effects.” This, of course, is an ingratiating wa 


remember if they are invited to dip into the national 
treasury : Dannoso d il dono che toglie la liberta (Curséd 


were defined with increasing strictness. In 
this connection it is significant that the National Advi- 
sory Committee on Education, which has been an ardent 
supporter of federal aid to education, recently urged 
that a revision of the federal statutes be made in order 


alwa 
ing up i are expected to 
follow. 
is at the nerve center 


division of power 
local 


to graduation, while a sizable proportion of those who 
do become graduates are still uneducated. When they 
forget what they have memorized, not much will be 
left. Many of them, after four years of immersion with a view to mmc eHects. 
in the collegiate atmosphere, remain illiterate to a There, in one sentence, is the cloven hoof that betrays 
degree, even with a degree. They are the handiwork one type of sponsorship for greatly increased federal 
of higher education—but higher than what? Higher, largesse to the states. The national government can 
in some cases, than their intelligence warranted. levy high taxes on corporate profits, inheritances and 
The slogan “ opportunity for all” is a popular 
— 9 — — 1 — 
merely reduces a complicated problem to engaging] 
simple terms. Not all young = are able to — saying that the federal government should use its taxing 
equally by ~ opportunity. Every teacher knows power to compel a redistribution of wealth under color 
that many them reach the point of diminishing of promoting the interests of education. Much of the 
returns in formal education before they arrive at the support for federal aid to higher education comes from 
usual age of college entrance. For such persons the those who care little about the purpose for which the 
hest education is vocational training. either for a job money is being expended so long as it serves to take 
or at one. Too many young Americans are already from those who have and give to those who have not. 
sleeping through lectures when they ought to be awake But it does not often profit either men or institutions 
at a work bench. to accept what they have not earned. There is an 
The proposal to use federal money in order to extend Italian proverb which the colleges will do well to 
opportunities for a college education over a broader 
constituency would not make this situation better. It 
puts all the emphasis on quantity—more colleges and 1s gi away our liberty). För whatever 
bigger ones. What we need is emphasis on — 72 may be hoped to the contrary, federal aid will inevitably 
fewer colleges and better ones. There is already lots lead to federal guidance, discipline, restraint and con- 
of room in the colleges of the United States for every trol. Those who hold the purse will wield the power. 
one who is qualified and willing to profit by what That must be the case, for it would be a negation 
these institutions have to give. You will hear aver- of responsible government if public funds were per- 
ments to the contrary, but it is nevertheless true that mitted to be spent without control by the authorities 
there is hardly a college in this country, from Tusculum who make the a riations. Expenditures without 
to Tuscaloosa, which is turning away any meritorious control are bound to be wasteful, as every one knows ; 
applicants today. Most of them, as a matter of demon- there is indeed no greater incentive to wastefulness v 
strable fact, are actively campaigning for more students, than to let authorities, whether public or private, — 1! 
at their own discretion money which they have . 
at no pains to raise. ‘ 
When any one argues, therefore, that the federal 
ts for whom the college 1s waiting. government could aid the — by subsidies without 
Ii federal aid is ever to be made available it should placing any constraint on their freedom, he is disregard- 
not be by aiding the colleges to attract more low voltage ing the lessons of experience in this field. We know 
youngsters. The aid should be by — of competitive only too well what has happened in the case of federal 
scholarships whereby any boy or girl of exceptional aid to the states in the matter of highways, public 
capacity but of slender means would be enabled to health and vocational education. At the outset the 
attend any college of his or her own choosing. Such national authorities prescribed nothing more than the 
students would 2 raise the intellectual level of main objectives and the general standards. Then, little 
the student body. y should be freely permitted to by little, the terms on which the subsidies could be 
make their own choice among institutions, for although 
many of them might choose to enter what educators 
sometimes designate as “second rate” colleges there is 
no college in the United States, however weak or poor, 
at which a bright, earnest student cannot get a good 
education if he sets out to do it. And by the same to “tree v ucation from many 
token there is hardly a college in the land, however restrictions imposed from federal sources” and to “end 
rich and strong, at which a dull witted, lazy student interference with local school administration.” 
cannot avoid getting one if he is so minded. It is 
the student the institution that determines 
the worth of the educational process. That being the Federal subventions make for centralization of con- 
case, it is surprising that colleges, on the whole, give 
so little attention to their methods of instruction and 
so little to the selection of students who can profit by 
any instructional method. 
at the extremities. respon- 
sibility between the govern- 
ments in the United States is not a mere matter of 
genera ort stri t income, geographic convenience. It is a democratic concept 
According to a — av of the National Advi- based on the ition that power and responsibility 
sory Committee on tion, federal aid would place should be wide ly decentralized as a safeguard to local 
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keep with the needs arising from high 

.- 
men and women within the year. Great Britain learned 
that it is urgently necessary to have the full time 
services of a trained industrial physician in every large 
plant. Less than one seventh of our workers have that 
service now. 


Britain and the United States, where 
is still holding lements, there s history. increase in population 
> — oe the District of Columbia is of phenomenal proportions ; 

the hospital is required by statute to care for 
mentally ill of both the Army and the Navy. New 
urgent tasks have been laid on the research division 


vast shifts of population. Military camps, industrial 

expansion, new shipyards, arsenals and other realloca- 

tions of national power to war effort are turning villages 

to cities almost over night. Acute problems of sanita- 

i ic health, including venereal disease control, 
i medical care are created thereby. 

that no effort should be spared in 


i he Army and Navy the medical personnel 
WARTIME PROBLEMS OF THE y vy 
PUBLIC HEALTH SERVICE needed increasingly for the care of our soldiers, sailors 


THOMAS PARRAN, M.D. 
Surgeon General, U. S. Public Health Service 
WASHINGTON, b. c. 


} It is clear however that, when army and navy needs 
: r have been met in full, a huge task remains for protec- 
ing. It is in the front line of attack with regard to its ti ivi 
potentiality to strengthen the arm of the fighting forces 
and speed the day of final vi i 


of 
be specialty 
Arm i estimates show that the number of full time physi- 
ical care ians employed in the federal, state and local i 
work 


11 


2 


ratio of physicians h approximates three 
of necessity be larger than the ratio of qualified doctors are needed now to 
i vacancies caused by the calling of reserve officers 


2 16, 1942. 


VYouvme 118 DDr 
NU nes 13 
freedom of action. It is a concept which looks 
differences of action and opinion as something to be 
encouraged, not repressed—and our universities exi 
in order that such differences may find a haven of toler 
ance. Today the world is moving at an alarming p< 
toward a regimented intellectual economy, a way of lif 
in which there i ace for dissent or nonconformit 
Even in G 
democracy 
noticeable t 
Before li 
their own 
. a of the Public Health Service, the National Institute of 
might not be accepting the deadly gift of Minerva, the * . 
wooden horse of Troy. The tradition of freedom which Health, to meet both industrial and epidemic — 
the endowed educational institutions of America have — — 
built up during three hundred years is a pearl of great 3 2 
price. It should not be surrendered, even though the must be given first priority in the vulnerable areas. It 
alternative is near starvation. No doubt such a sur- 7, "CCessary to perfect every detail of these plans now. 
render will never be made by them witting! But There will be no time when the bombs begin to fall. 
there is some danger that it may be done mabe Por Our greatest specific new responsibility arising out 
izing what long range i 4 are involved. “Early of wartime conditions, however, has been due to the 
and provident fear,” as Edmund Burke once said, “is 
the mother of safety.” Uncle Sam might prove to be 
a kindly —＋ 2 an overlord he would be all the 
same. 
California Institute of Technology. 
vice, under the able chairmanship of Dr. Frank Lahey, 
: provides the method of using to the best — the 
available physicians and dentists of the country. Every 
»vernmental is erating fully with that 
_The physicians of the United States face a task of office. 
One po 
Medical 
localities to active duty and to meet new 
reviously indicated. 
bers of men needed are far less significant 
kind and quality of men and their special 
Unlike the Army and Navy Medical Corps, 
men essentially for clinical service, only a 
the lines against preventable disease, it is necessary f the doctors needed now by the Public Health 
for the public health profession, working in close d almost none of those needed by the state 
harmony with the private practitioner, to build more health authorities, can be drawn from the 
strongly than ever before that condition of positive ice of medicine and put to work immedi- 
health without which our population can neither sustain intensive special training. Public health 
itself in time of trouble nor attain the tremendous y one type (venereal disease is a good 
production required to supply our fighting forces and , and there are scores of specific illustrations, 
those of the United Nations with the munitions of war. the capacity to translate a doctor’s clinical 
The Public Health Service also has many ee knowledge of disease into a system of control that will 
problems arising out of the war. The load of clinical not only check the disease in the individual but protect 
care in our twenty-nine 1 . mounts steadily with the community against it, and it is most important that 
the constant increase in the Coast Guard and the he have the capacity to put that plan of control into 
merchant marine. The industrial hygiene service must operation. 
It is, perhaps, not clearly understood that the men 
ee or Mott e regular commissioned corps of the Public Health 
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One problem which has not been met is of 


medical care in the areas whose populations are recently 
swollen by the influx of population for both military 


Our 


of the needs and available health resources. In addi- 

tion, the defense housing projects administered by the 

Federal Works Agency have enlisted the Public Health 

proper housing is 
sanitary 


rmy 
civilian physicians for housing jects located near 
Army posts, as the Army physicians have their hands 
ae of the problem, of is that of 
ma , of course, is 
distribution major fart ofthe of core isha of 
all physicians i areas 


i 


11 
1 1 


15 


By means of this list, plus the findings 
tional surveys, it is hoped that physicians 
i hat greatly need 


ject 
In supplying medical personnel for defense areas, 


Sr 


hope thes the state boards of Sil give serious 
attention to this matter with a view to speeding up 


the licensing procedure. 


A. M. X. 
28. 1942 


medical schools of the country consider the possibility 
tropical medicine thorough knowledge of these 
subjects is a valuable asset to the large groups of recent 
medical graduates who will be going into the military 
and naval service, no less than a relatively small number 
going into public health service. 

Because of the shortage of doctors, it will be neces- 


This is total war; the civilian is at the front with 
the soldier. Civilian health and strength are as essential 
to victory as is the medical care of our armed forces. 
Needs are too urgent to half-way methods. 
cooperation on the part of medical men 
By full 


doctor's ability, I am con 
8e ession will meet 
i h takes on a 


THE PRESERVATION OF HUMAN 
PLASMA 
REPORT OF STUDIES WITH THE SULFONAMIDE 
COM POU NDS 
FREDERICK K. HEATH, M.D. 
AND 
WILLIAM b. PROVINCE, Md. 
NEW YORK 


Between August 1940 and January 1941 in New York 
City the Blood Transfusion Association, in cooperation 
with t 12 , Cross, prepared 6,151 liters of 


human plasma for England.“ Of this amount 
8.5 per cent was found to be contaminated, ite the 
use of merthiolate in the concentration of 1: 10,000. 


Three separate series of were carried out. 
In the first, from 12.5 to 20 cc. pra By ea a 
(0.5 per cent) plasma was placed in sterile tubes to 


Dr. A. R. Dochez supervised this study and gave many helpful sugges- 


The buman 


D222 Columbia University College of 

1. of Blood Transfusion 

— to 1941 
. Harington and Miles* Hunwicke.” Bécart and Philippe."* 


Service are commissioned by the President and hold 

status of rank, pay and retirement on a parity with 

regular medical corps officers of the armed services. 

We select them with rigorous care and find it most 

profitable to train them ourselves in the specific field 

for which their capacities best fit them, using fully the 

special training centers of universities and other medical 

centers. 

andi : a than those now engaged. This applies to laboratory 
procedures and to work in x-ray departments as well 

S as to routines in the hospital wards and in the dis- 

otheers, we have ng a sanitary recon- pensaries and clinics. A great number of such technical 
personnel will need to receive intensive training. 

Many thousands of nurses’ aides are now being 
trained. Less attention has been given to the need for 
aides to technical personnel in other sectors. The need 

facilities in these newly overcrowded areas and where 

the shortage of doctors inevitably comes to attention. 

We have found by preliminary investigation that the 

facilities for medical care in most of these areas are 

very poor; that the situation could become alarming in 
new urgency. eretofore we have . sought health 

9 primarily for its value to the individual. Now we must 
attain it for the nation’s security. 

is desir- 
able, the physician can defense 
use is hnding ons O 
and other workers in the field an attempt was made 
to investigate further the use of the sulfonamides in 
the preservation of blood plasma. 
There are many competent physicians in the United — 

States who have come to our 2 as refugees. Many 

of these could be made immediately available for service 

im areas where the shortage is acute, if they could be 

licensed to practice. We should consider the possibilty 

of combining self interest with hospitality and giving 

all these doctors who are qualified an opportunity to 

help meet the growing shortage of medical personnel. f af Transfusion ' 

It probably will be necessary for the public health eee 

schools to give shorter and more intensive courses to 

new medical recruits going into public health work. 

Some of the schools already have taken steps in this 

direction. I would venture to suggest also that the 


which increasing amounts of various sulfonamide deriva- 
tives were added so that the final concentrations were 
10, 20, 30, GO, 100 and 200 mg. per hundred cubic 
centimeters. Sulfanilamide and the sodium salts of both 
sulfapyridine and sulfathiazole were the compounds 
tested. Each drug was made up with sterile 0.85 per 
cent solution of sodium chloride into a 1 per cent solu- 
tion; this was passed through a Seitz filter and the 
necessary amount was added to the plasma tube to bring 
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weekly after 
mixing, 0.1 cc. 5 to 10 cc. 
reptococcus, being used. Finally, the 
incubated for forty-eight hours or 
longer before being evaluated, since it has been our 
experience that under these conditions growth may not 
appear before forty-eight to seventy-two hours. The 


ine 


Taste 1.—Twubhes Stored at 37 C. (First Series of Experiments) 


Hemolytic Streptococcus 


isses 1888 


N 
ee ecesse 


* In this and the following tabs Inn. signifies innumerable. 


Tame 2—Tubes Stored at 5 C. (First Series of Experiments) 


F 
8 
7 


co eccece 1 
SS 
2 „%%% „„ esses 


of the sulfonamide concentration in random plasma 
tubes were made after three months, and it was found 
that the drugs were present in the original concen- 
tration. 

To these tubes, then, and one or more controls for 
each variety of bacteria used, was added a known num- 
ber of organisms as determined by the dilution-plating 
technic. The organisms used“ were hemolytic strepto- 
coccus strain cv203 and strains of Bacillus lactis aer- 
ogenes and hemolytic Staphylococcus aureus isolated 
from patients in the Presbyterian Hospital shortly before 
these experiments were undertaken. One set of such 


tubes and controls, securely stoppered against evapora- 


results are recorded as the number of colonies per cubic 
centimeter of plasma-drug solution. 

Our second group of experiments was essentially 
similar to the first. The drugs used were sulfanilamide, 
sulfapyridine, sulfathiazole and sodium sulfadiazine in 
concentrations of 10, 50, 100 and 200 mg. per hundred 


Seitz her. the drugs were taken from stock, carefully 
weighed out and the necessary amounts added to 10 ce. 
tubes of plasma. Whereas at the higher concentrations 
of 100 and 200 mg. per hundred cubic centimeters the 
drugs at first remained undissolved, as evidenced by 


4. Cultures were obtained through Misses Gladys Hobby, Barbara 
Mulliken and Margaret Sheridan. 


5. Dr. David Bryce of the Lederle Laboratories, Pearl River, N. V., 
the sodium sulfadiazine. 


m 
13 8055 
tion, was incubated at 37 C. while another set was 
kept in a refrigerator at 5 C. 
about the drug concentration desired. Determinations 1 
J. 
Organism: Staphylococcus Aureus pe Bacillus Lactis Aerogenes 
— 
Inoculum: 
— 17 Colonies/Ce. 
Mg./i@0 Ce 
Sulfanila 
0 
0 
0 
Bulfapyridine 
0 
0 
Bulfathiazole 
0 
0 
0 
Control.. 0 
0 
.d 
—— t... ::᷑ —t : ..ö ]½ͤirðßr 8e... — — | 
Organiem: Staphylococcus Aureus Hemolytie Streptococcus Bacillus Lactis Aerogenes 
Drug Inoculum: 12 Colonies/Ce, 8 Colonies/Ce. 10 Colonies / Ce. 
2 Wks. Wks. 4Wke. 10Wks. i Wk. 7 
10 0 wv 0 4 
100 0 fv 0 18 
10 0 10 10 » i 6 
0 20 10 0 
w 0 0 0 30 
0 0 10 w * 
10 0 10 10 20 aa 22 
10 40 0 26 
0 10 ** EU 0 
0 0 0 ea 2 
30 0 0 » 20 
Control.......... Inn. 0 210 
Inn. 20 os 
— —— — I—ꝑ— —— Ź ſr—:E—: ——⁰ — 
| 


a white precipitate at the bottoms of the tubes, they 
all went into solution during the first week. Determina- 
tions of the drug concentration in tubes chosen at ran- 
dom supported this conclusion. The organisms used 
viridans isolated from a 


to 10 cc. pour plates of agar or 10 per cent rabbit 
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RESULTS 

The first series of experiments are in tables 
1 and 2. In the tubes stored at 37 C. (table 1) it will 
be seen that the hemolytic streptococcus failed to grow, 
even in the controls, despite two inoculums. This 

Staphy- 
lococcus aureus for four weeks at 
or less per hundred 
cubic centimeters. With higher concentrations of the 
sulfonamides definite inhibition of growth was noted, 
but no consistently negative tubes were obtained. 


Taste 3.—Tubes Stored at 37 C. (Second Series of Experiments) 


Staphylococcus Aureus 


| 


Streptococcus Viridans Bacillus Lactis Aerogenes 
0 Colonies / Ce. 


% Colonies/Ce. ® Colonies /Ce. Colonies / Ce. 
Mg./10 Ce. ‘1 Wk. 2 Wks. 3 Wks. 4Wks. Wks. SWks. 1 Wk. 3 Wks. 6 Wks. 1 Wk. 2 Wks. 4 Wks. Wks. 1 Wk. 2 Wks. 3 Wks. 
Sulfanilamide 10 Inn. Inn. Inn. Inn. 0 00 0 Inn. 0 Inn Inn. 11 0 0 
» * Inn. 8 = — Inn 0 0 0 Inn. 0 Inn. Inn. 0 0 0 
100 Inn. Inn. Inn. Inn. Inn. 0 0 0 5 0 0 0 1 0 0 
* Inn “ww a» Inn Inn Inn. 0 0 0 5 0 0 0 3 0 0 
Sulfapyridine 10 Inn. Inn. Ian. Inn. Inn. Inn. 0 0 0 0 00 0 05 0 0 o 
a” Inn. — E Inn. * * 0 0 0 3 0 0 0 0 0 0 
100 a Inn. Inn. Ina. Inn 0 0 0 10 0 0 0 0 0 0 
Inn. Inn. oe 0 0 0 0 0 0 0 0 0 
Sulfathiazole 10 Inn. = L Inn. 2 0 0 0 1 0 0 0 o 0 0 
w » Ina. 4 10 0 0 0 0 0 0 0 0 0 0 
100 Inn. 190 1 0 10 0 0 0 1 0 0 0 0 0 0 
Pati) 10 Inn. Inn. 0 0 2 0 0 0 8 0 0 0 0 0 0 
Selfediazine 1 Inn Inn. Inn Inn. Inn. Inn. os 0 0 0 on o 
0 0 0 0 17 3 es o 0 0 0 0 0 ee 0 0 
N 0 0 0 2 13 ee ee eo ee 0 0 ee 0 0 
Control. Inn. Inn. Inn. Inn. Inn. Ina. 0 0 Inn. Inn. Ina. 4 13 o 
on Inn. Inn Inn. Inn. as 0 0 0 = Inn. on ee 0 
Taste 4—Tubes Stored at 5 C. (Second Series of Experiments) 
Staphylococcus Aureus Viridans Bacillus Lactis Preumococeus 
Drug — w Colonies / Ce. Colonies/Ce. Colonies /Ce — 30 Colonies/C 

Sulfanilamide 10 a” 22 0 4 2 ~ 10 4 0 10 0 0 0 » 2 0 
E 10 4 0 * 2 4 1 1) 0 * 0 0 0 0 * 0 
ro “ 6 2 6 * 6 0 1 0 220 0 0 0 oO 2 0 
4 om 0 o 2 o 17 0 0 0 10 0 0 0 0 1 0 
Sulfapyridine 10 7 2 5 7 5 o 4a 0 wo 1 0 0 0 2 00 
» 10 8 0 3 * 11 0 0 0 » 0 0 o 0 3 0 

. — „ 1 2 14 is 0 0 0 0 0 0 0 00 0 1 
ay 7⁰ 4 0 4 0 1 o 0 0 E 0 0 0 0 0 0 
Sulfathiazole 10 th 14 0 3 3 12 0 3 0 0 0 0 0 1 1 o 
11 0 2 w 0 0 0 5 0 0 0 0 
* 7 2 11 0 0 0 0 0 0 0 0 
wo Fai) * 0 0 5 5 v 0 0 0 0 0 0 0 0 0 
Sulfadiazine 1 4 4 10 31 0 0 0 0 3 00 
w 2 0 12 14 0 0 os 0 0 0 ee 2 0 

o 2 2 0 0 0 0 0 0 
3 14 0 ee 10 0 0 0 0 4 0 
18 2 7 3 » 11 4 0 ee 10 0 0 ee 3 0 


After exposure the plasma-drug solutions were placed 
in sterile tubes and kept at room, incubator or refrig- 


of agar in pour plates for at least forty-eight hours. 


Sampling at the end of ten weeks revealed that the 
organisms had died out in all tubes, including controls. 
The results with Bacillus lactis aerogenes were similar. 

Table 2, showing the results in tubes stored at 5 C., 
indicates that no significant effect was obtained against 
either the 


paralleled the test tubes except for the first week, 

at which time bacteriostasis was apparent. 
Experiments of the second are reported in 

tables 3 and 4. Here again at 37 C. (table 3) it will 


St Tnections, Bul 


Reactions with 


Hemolytic Streptococci in Acute Bacterial Johns Hopkins 
822 0 270 (April) 1932. Tillett, W. The Bactericidal Action 
Serum on Hemolytic J. Exper. Med. 661% 


(Jan) 1937. 


— Dr 
patient with subacute bacterial endocarditis who had 
received no chemotherapy, pneumococcus type I recently 
passed through mice and the same strains of Staphylo- 
coccus aureus and Bacillus lactis aerogenes as used pre- 
viously. One cc. samples were taken weekly and added 
| — Pneumococcus 
blood agar. These were incubated for at least forty- 
eight hours. 
The third group of experiments was done with 10 cc. 
samples of plasma containing sodium sulfathiazole in 
a concentration of 200 mg. per hundred cubic centi- 
meters. In one experiment such samples were placed l 
in uncovered Petri plates and exposed to air for periods jis * ’ 
ranging from five to one hundred and twenty minutes. 
Control agar and 10 per cent rabbit blood agar plates 
were exposed at the same time for thirty minutes. 
erator temperature for a period of one week, during 
which time 1 cc. samples were incubated with 10 cc. 


Neues 


be seen that of 

somewhat inhibited at the hi 
in the sulfadiazine to 9 negative. 
after four weeks. This” fact, the long period 


aureus, while 


Taste 5.—Plasma Containing Sodium Sulfathiasole at Con- 
centrations of 200 Mg./100 Cc. Exposed to Room Air in 
Petri Dishes at Varying Periods of Time 


ii 


= 


14 
ag 


i 


La 
E 


weeks or had our pour plates been di 
forty-eight hours, many more negative 
have been reported. Little h was 
Streptococcus viridans and t 

the control or the treated tubes. With 


failed to multiply in test or control tubes. 

The last set of experiments (tables 5 and 6) indicates 
that the plasma exposed to air in the 
concentration of sodium sulfathiazole 
i 
when the h of exposure was sixty minutes or less 
(table 5). However, as shown in table 6, 
drugs at concentrations of from 10 
hundred cubic centimeters exposed 
mutes showed growth on the ou plates at al 
centrations to the same extent as in control plates with- 
out a drug. 

COMMENT 


In 1939 in E Novak * in this 


per hundred cubic centimeters as a — Bedi pre- 
servative agent for whole blood over a period of ten 
days. However, his tables show a hacterio- 
static erly many t was 
abi the organisms to grow after a peri ys 

mg. per hundred cubic centimeters is sufficient to 


Novak, Milan: U 1 
Biol, 41 41: 210 (May 


of Med Yr or Transfusion, Proc 
Storage of Blood for Emer- 
Stored Blood with Sulfanilamide, 


. Marins tem, C. R., and Miles, A. 
gency, Bru. M. i202 (June Sie. 


Novak. 
J. A. M. A. 1131 2227 (Dee. 16) 1939. 
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7 temperature (4 C. to 24 C.) or duration 
of storage.” We question whether this proves the 
efficacy of the method, since the last 7,364 consecutive 
the American Red Cross at 


Taste 6—Plasma Exposed to Air in Petri Dishes for Thirty 
Minutes (Two Sets of Experiments on Different 
Days, with Varying Concentrations of 


1037 
inhibit this organism beyond a fifteen da period. 
— 4 — able to demonstrate bectertostasis 

t similarly noted small growth isting over a period 
of a month or more. From these data it én on 
appear to us that such a procedure would be safe for 

requi or growth to appear in our pour m general use. In 1940 Bécart and Philippe suggested 
all these experiments, confirms the well recognized the use of sulfanilamide in the preservation of plasma, 
and Novak has also extended this method to the 
preservation of stored plasma. Dr. Novak states: “In 
actual routine clinical usage over a two year period the 
method has been found to be satisfactory 
Tmin 
Minutes 1 245 7 @ 
yterian Hospi mt m New ity, 
3 using the closed system of collection with no preserva- 
2322835 tive, have been done with only 1 instance of contamina- 
. oe. 2 Ss | tion. Here again we do not feel that the data presented 
1422.8 support the conclusions drawn. 
“os 4 Our own experiments indicate that the sulfonamide 
0 „ | compounds unquestionably exert a bacteriostatic effect 
* Inn — * owe on some organisms. This is best shown in the tubes 
•ͤ exposed to contamination by air in which at a concen- 
inhibitory effect of the sulfonamides on bacterial tration of sodium sulfathiazole of 200 mg. per hundred 
and demonstrates the practical impossibility cubic centimeters very little growth occurred. On the 
being certain of a bactericidal action. Thus, other hand, when similar tubes were specifically con- 
sulfadiazine tubes been discarded at the end taminated with known organisms, growth was persis- 
tent. Because of the latter observation and the 
impossibility of controlling either the type or the extent 
of contamination, we believe that these agents are not 
sufficiently inhibitory under all conditions to make them 
safe preservatives for stored plasma. 
acrogenes some bacteriostat 
the treated tubes. 
the Sulfonamide Compounds) 
10 
” 
w 
10 
Sulfepyridine....... 10 
2 
w 
10 
10 
en 
country and Harington 
„. that the sulfonamide“ 
compounds might be useful in the preservation of stored Control plasma............ Wr 
blood. Novak s first communication was followed by 
a second paper“ in which he definitely recommended 
CONCLUSIONS 

1. The sulfonamide compounds tested have 
found to exert some bacteriostatic effect in 
plasma. 

2. This effect has not been sufficiently significant 
or consistent at the concentrations tested to recommend 
the use of the sulfonamide derivatives alone in the 
preservation of stored liquid plasma. 

D ⸗h 620 West One Hundred and Sixty-Eighth Street. 

10. Hunwicke, R. F-: Sulfanilamide as a Preservative in Stored Blom, 
* Le plasma hunrain sulfamidé, Presse 

15. Taylor, Earl:’ Personal communication to the authors. 


MEDICOLEGAL ASPECTS OF 
PHYSICAL MEDICINE 


PREVENTION OF LEGAL CLAIMS AND HOW THE 
PHYSICIAN SHOULD SAFEGUARD HIMSELF 


JOHN S. HIBBEN, M.D. 
PASADENA, CALIF. 


As ago as 42 B. C., 1 

Every member of the 
specialty, uses either 1 1 indirectly physical meth- 
ods in treatment. ibes these methods, 
he assumes at once a — ou responsibility, just as 
he does in prescribing any other form of treatment. 

sical t according to the Council on Physi- 

cal of American Medical Association, is 
a term employed to define the treatment of disease by 
various nonmedical and nonsurgical means. It com- 
prises the use of heat, light, water, electricity, massage, 
exercise and climate. 

There are certain definite indications for the use of 


on these agencies, to use them in lieu of better 
methods or to employ them without first having thor- 
nosis is harmful | 


line of practice ordinarily exercise in like cases. 
physician, therefore, must follow established meth- 


to err. 

physical therapy may decline 
or refuse outright t to render services if for an reason 
LA However, it he has 


a practical, undergraduate or graduate nurse or office 
attendant or physical therapy technician (registered or 
unregistered) to carry out his orders, whether verbal or 
written? Just as with the surgeon, 9 
responsible ſor any negligence on the part * 
red and paid by the patient. 
therefore, to see that his instructions are fully under- 
stood and that they will be carefully carried out. If the 
work of the nurse is a part of the service rendered by 
the physician and this service is rendered in the absence 
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to the nurse or technician, and a failure to do so 


well give cause for action against him. He may 
the application of a hot water bottle; if it is a class A 
proper heat has been used 


knowledge among nurses, the proper and safe way 
would be for the physician to write a definite order 
stating : 

1. The part of the body to which the hot water bottle is to 
be applied. 

2. Whether the hot water bottle is to be in direct contact 
with the skin or whether there should be intervening material. 


2 
7 
2 
A. 


ical agencies. Any 
physician who does not know the nature of and the 
therapeutic application of and indications for the energy 


he wishes to is not ified and should not 
order it. Whee ic. 


——— py department of a hospital, or to the 
of lay technicians, with no order other than that 
they are to have some physical therapy. Here again I 


agrees that he possesses a reasonable amount 1 
edge and will apply that knowledge with care. 


of 
what form applied, and he should write and 
sign an order for this remedy just as he would be 
expected to do when sending his patient to a drug store 
for medicines. When a technician is left to administer 


2 
1 


1038 
the bottle). Though this is assumed to be familiar 

is to be resting on the bottle (undue pressure might cause a 
circulatory ischemia resulting in a burn or destruction of the 
tissue). 

4. Length of application and temperature of the water put 
in the bottle, with respect at all times for the will of the patient. 
Ii he or she says the bottle is too hot—remove it. 

5. The bwttie should not be applied if the patient is uncon- 
scious or asleep unless there is adequate supervision. 

The same principles apply in substance to the use of 
other physical therapeutic energies: hot or cold appli- 
cations of water, infra-red lamps, bakers, electric heat- 
ing pads, ultraviolet radiation, short wave diathermy 

able ordinary care, skill and diligence as physicians a 

and surgeons in the same neighborhood in the same 

ods 0 ice, and shou rom F 7K 

remedies or methods of treatment or diagnosis he does 

so at his own peril and risk. Should such departure 

result in injury to the person so treated, the physician 

will be liable for damages, however good his intentions 

may have been—but this must be proved. The law 

does not exist which expects physicians to be infallible 

—allowance is made for the possibility of human beings 
treatment to the patient in the absence of instruction, 
it cannot be expected that the proper results will be 
secured; too much is left to chance. The patient will 
most likely become discouraged, and it is not surprising 
that so many finally land in the offices of the irregu- 

or any damages which may result trom failure to tu lars. After a few months the physician who has meant 

or complete his contract. On assuming or undertaking well enough may find himself called into court to answer 

to diagnose and treat a condition, one contracts and charges of neglect. 

agrees that he possesses a reasonable amount of skill , 

and knowledge and that he will apply that skill with 

ordinary care and diligence. 

What are the medicolegal aspects to be considered 

when the physician delegates some member of a family 
dence that the specialty of ical medicine wants ; the 
confidence of the patient nt follow. Happily: depart- 
ments supervised in this manner do exist throughout 
the country, but there is need of many more. 

I believe that the majority of medicolegal cases involv- 

of direction by him, he is liable. In a hospital, the phy- ing physical medicine are brought against members of 
sician must give specific, preferably written, instruction the regular profession who merely dabble in physical 


215 8. as 2 


in healing and often result in unsightly scars. Follow- 
ing infra-red exposure, a mottling of dark red spots 
has too 


absorption of heat, and it will be followed by edema of 
the tissue and finally by blistering. When any such 
accident as this occurs, legal advice should be sought 


immediately. 

To date there is no better means of estimating the 
amount of heat to be given by means of short wave 
diathermy than the sensation of the patient; therefore, 


of overheating there are pain, aching, soreness, weak- 
ness, edema and effusion. The limit of tolerance in 
inflammatory tissue is always lower than that of normal 
tissue. Here, again, it will be well to stress the need 
of knowing that the nervous and circulatory systems are 
intact. In treatments about the head, dizziness or giddi- 
ness is an indication for discontinuing the — 
In heart disease, the occurrence of tachycardia would 
mean that treatment should be stopped. Contraindica- 
tions must be carefully studied and heeded ; after treat- 
ment has been instituted any untoward signs must be 
noted. To keep out of trouble, such danger warnings 
must not be i 

Knives, keys, money, watches and other metallic 
substances should be kept out of the field of operation. 
Tables and chairs should have no metal parts. Beds 


35 is prescribed for use in the home, 
the physician must remember that he is liable for acci- 
dents or bad results attendant on its use. To protect 
himself, therefore, he should sec to it that the 
secured for such treatment is Council approved, that it 
is in good working order and that its operation is under- 
stood by the person who is to administer the treatment. 
In order more thoroughly to protect himself, he should 
have a trained technician go to the house to administer 
the treatment prescribed and to watch over the patient 
during the course of the treatment. 

Fever therapy requires specialists in that field for its 
administration. Its value is well known, and soon it 
will become important from a medicolegal standpoint. 

Ultraviolet therapy ranks near the top of the list as 
one of the causes for medicolegal action. It should, as 
a matter of fact, be one of the safest of energies. When 
burns have occurred it has been found that there is far 
less permanent tissue destruction than results from the 
use of other energies. In order to safeguard oneself 
when using ultraviolet therapy, individual lamps should 
be standardized, since they vary in erythemal potency. 
Rooms in which treatments are given should have ade- 
quate ventilation. Goggles or a shield should be used 
over the eyes of the patient. The genitalia should be 
covered ; the breasts women also should be protected. 
Hypersensitivity and the patient's individual reaction to 
ultraviolet therapy must be studied; as an example, 
senile and keratetic skins may predispose to the — 
ment of cancer. Minute attention must be paid to t 
dose that the patient can take safely. This individual 
limit of safety must be determined before the patient 
is subjected to treatment, and subsequent treatments 
must be governed according to the observations made. 
Diabetic patients often react unfavorably to irradiation, 
with resulting local and general petechial 
but it is also a form of treatment which has been shown 
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to be of real value in reducing blood sugar levels. One 


of the really important is provision for 
the sounding of a time clock to measure the length 


F 
used 
and been proved an advantage by other authorities. 
Some of the absolute and proved indications listed by 


for prophylactic and curative effects in wo infantile 


energies will do well to prescribe them when indicated, 
but I should like to repeat that he must have full 
knowledge of the various forms and technics of appli- 
cation, must be well aware of the hazards involved and 
must be wary with regard to experimentation ; other- 
wise he may find himself with legal problems to settle. 


MANIPULATION OF DEFORMED JOINTS 

Manipulation of deformed joints is a form of physical 
therapy which is often followed by legal action. = 
mechanical apparatus for manipulative procedures 
arthritic or delormed joints ts packed fell of dynamite. 
More than ordinary care should be practiced. The 
danger of producing fractures of atrophied bones is ever 
present, and permanent ankylosis sometimes results. 
Before operations of this nature are undertaken it would 
be wise for the physician to secure data which might 
seem entirely too detailed ts alone are 
not sufficient—actual photographs should be taken to 
substantiate the measurements, and any significant 
observations recorded. A defendant coming before a 
court, council and jury who has not a complete record 
of the conditions when he started treatment has little 
argument to offer in his own defense and has as good 
as lost the case before entering court. 

One might think that there is little trouble to result 
from treatment by massage. Even in this there are 
certain precautions to be observed. One must not allow 
the patient to be exposed to a chill when heat has been 

ied. When the area to be massaged is covered with 
hair the part should be shaved, or hich might, care should 
be used to avoid irritation w might result in a 


here again a definite * should be written, 
calling for a stroking, kneading, percussion or vibratory 
method. Massage, too, has its contraindications. These 
are found in tumefactions in which there may be a 
malignant condition, in dermatoses, in inflammatory 
conditions such as swollen and painful joints and in 
cases of systemic disease with fever. There are many 
contraindications which, if not heeded, could easily lay 
grounds for legal action. 
HYDROTHERAPY 

Hydrotherapy is another form of physical therapy 
which may be so simple as to call only for early morn- 
ing hikes barefooted 1 dew-covered grasses and 
on the return from unt teres as much 
water as one can hold. ay RE ydrotherapy 
as the application of water in any —1 1 5 solid and 
fluid to vapor, from ice to steam, internally and 
externally. In its place, one may expect good results 
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the Council on Phys rapy American 1- 
cal Association for the use of ultraviolet radiation are 

t tm mt 5 w pro- 

duces no unpleasant sensation or pain. As symptoms 
indications may be found in anemia, hemophilia, chloro- 
sis, tuberculosis and arthritis. The user of these 
Is 7 pustular infection, with mdo response 
to treatment. Massage varies enough in type so that 


Votumr 
Noweer 13 


from treatment of this kind; but one must not be so 
oo dangers which may be 


PARAFFIN BATH 


thermometer may be used to determine the 
ture. For those who have no thermometer it is 

use the mixture after it has cooled to a point at 
The 


‘the parts treated should be shaved 
on the market for the 


GALVANIC CURRENT 


COLONIC THERAPY 
Much may be said of the dangers which may arise 
from the use of colonic therapy. The uses and abuses 
of this form of treatment are many ; yet in trained hands 
and with the technic it is a valuable adjunct 
to the treatment 


of diverticula, one 
can readily understand the i ance of having a given 
elevation and a controlled —— re. 
Stiff colon tubes have been known to rupture thin- 
walled diverticula. The so-called high enema has been 
a great talking point with irregulars and with some of 
the regular profession. It has been found that the tube 
seldom reaches farther than the splenic flexure, and 
most often it curls up before reaching that point. It so 
happens that the normal gradient for fluids is from the 
rectum to the cecum; therefore, nothing is to be gained 
by trying to insert a tube any depth beyond the rectum. 


be obtained f 
mY may rom the Thermo-Electric Company, 717 
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The major contraindications in colonic therapy are 


goit 
tion), great debility from any cause, and anal disease 
(such as severe hemorrhoids, pruritus, eczema or 


CONSULTATION 


It is a wise man who will call for consultation when 
course of treatment is not clear. It is well to invite 


opinion contained herein is my own and does not neces- 
sarily reflect the point of view of the commission. 


e but to cancel the bill entirely 


might easily be assumed as evidence of guilt or neglect 
on his part. One statement should be sent, the fact 
being noted on the ledger. The receipt of such a bill will 

on the part of the patient, and the 


— T 
sclerosis, severe anemia, high fevers, exophthalmic 
The paraffin bath is designed to facilitate and simplify 
the application of heat over the joints and other affected 
parts of the extremities. The temperature of the melted stricture). 
paraffin should range from 120 to 130 F., and 20 per „ 
cent should be liquid petrolatum, that is, 4 parts paraf- 
fin and 1 part liquid petrolatum. Implicit instructions „„ 
should be given patients with regard to ing this 
in the to Ee a double boller when the 
paraffin and to turn out the fire under the container said before, the law requires that a physician bestow 
before the mixture is applied. The patient who does such reasonable ordinary care, skill and diligence as is 
not foresee the possibility of burns must be forewarned. Prevalent among physicians and surgeons in the same 
A bat general line of practice. To seek consultation is to use 
tem reasonable and ordinary care and may be considered a 
safe to precautionary measure. 
— INSURANCE 
ar ¢ Every physician using physical agents should be well 
should quiet to avoid cracking © covered with a standard policy in an A I company. He 
for when this happens subsequent immersion may cause may seek the advice of his local county medical society 
burns. It is important to time these treatments. They 5 to which insurance carrier is the most reliable and 
are to last, as a rule, from fifteen to forty-five minutes. offers the best coverage. Generally the premium varies 
Mixtures of paraffin and oil may be used r tedly according to the apparatus used. Many companies do 
without changing not offer liability coverage for those using physical 
Hair over any of therapy equipment. It has been said that during the 
There are spec five year period that ended Dec. 31, 1940 there were 
paraffin bath, With specia ing e S$, approximately 1,214,200 claims filed by security workers 
and with positively regulated controls for temperature of the Work Projects Administration and about 201,000 
and time limit. claims filed by civil employees of regular government 
3 establishments. Apart from roentgen and orthopedic 
t for the number of damage suits, also for the number 
vanic current is used to drive certain metals or drugs of judgments rendered the plaintiff. This report has 
into the tissues for their superficial 8 and later not been reviewed by the U. S. Employees Compensa- 
absorption by the blood stream. While the penetration tion Commission, and any statement or expression of 
of these ions is slight, there is danger of producing a 
tattoo ifthe current is introduced from the positive 
pole through a steel needle. The physician who attempts numbers do give some idea of the fact that people are 
epilation is laying himself open for possible court action. what might be called claim minded and that it behooves 
the physician to be well protected. 
In the face of unfavorable results which might lead 
to legal action careful judgment should be used with 
regard to the total charge. It may be wise not to bill 
. — immediately, it being remembered that time is often a 
by way of pressure is J pound, which is the equivalent great mental and physical healer ; however, a bill should 
of 1 pound of water held 13% inches high. A douche ; 
held 4% feet high will give a pressure four times 
greater than is needed, and the pressure is increased 
pound for every 27 inches that the container is raised. ee 
ysician will t in a position to judge the attitude 
of the patient. He may have occasion to consult his 
insurance carriers without delay. 
CONCLUSIONS 
When physical therapy apparatus is used it should 
be Council approved. 
The physician's assistants should be well trained, 
registered technicians. 
The physician assumes a medicolegal responsibility 
ee when he prescribes any form of physical therapy. His 
structions should be explicit and preferably in writing. 
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Consultation is reassuring and is valuable as a safc- 


guard. 

edicolegal entanglements would be reduced to a 
minimum if members of the ion would exercise 
every precaution and practice only the well established 
and safe methods. 
201 North El Molino Avenue. 
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It has now been twelve years since Lucas and Hen- 
derson' of Toronto introduced to the 
medical profession and seven years since the first clin- 
ical report by Stiles, Neff, Rovenstine and Waters.’ 
In 1939 the Council on Pharmacy and Chemistry of the 
American Medical Association reviewed the work that 
had been done up to that time with cyclopropane in 
anesthesia and concluded that this agent was of value 
in the hands of competent anesthetists. The Council 
suggested, however, that more reports of anesthesias 
carried out with cyclopropane —.— * — 
before the proper which cyclopropane might have 
in anesthesia could be accurately a * 
purpose in this paper is to present a review A 
cases in which an has been used at the 
Rochester Hospital during the years 1935-1940 inclu- 
sive. 

at our ital, years. Int 
— that we used this agent, 1935, the number of cases 
was 107; last year (1940) the number was 1,639. Dur- 
ing the past two years cyclopropane has been used in 
nearly half of all our inhalation anesthesia, as may be 
seen in table 2. In 1939 42 per cent of all gas anes- 
thesia was with , and in 1940 45.5 pe 
cent of all inhalation anesthesia was done with this 
. This year the figure will probably be greater 
than 50 per cent. These figures compare nicely with 
Hathaways statistics, from Waters’ clinic, who stated 
that “slightly less than half of 4,668 anesthetic admin- 
istrations at the Wisconsin General Hospital in 1938 
were done with cyclopropane.” Guedel* has recently 


report 
by himself and by Treweek and McCuskey. These 
men believe that cyclopropane is as safe as any other 
anesthetic in the hands of trained men. Guedel empha- 
sizes the fact that one must study cyclopropane anes- 
thesia assiduously if one hopes to master the technic 
of administering it safely. Griffith * of Montreal has 
just published his results in 5,000 cyclopropane anes- 
1. Lucas, G. M. W. and Henderson, V. k. A New Anesthetic Gas: 
Canad, M. A. J. 175-175 (Aug) 1929. 
2. Stiles, J. A. Neff, M. BL; Rovenstine, K. X. 
Anesthetic 


J. Hathaway, H. R The Use of Cyclopropane im the Wisconsin 
“Hospital in the Last Year, South. * J. BB: 45-50 (Jan.) 1940. 
4. Guedel, A. E. Cyclopropame Anesthesia, Anesthesiology 1: 13-25 


5S. Griffith, MH. R.: The Prevention and Treatment of 
fone) "1908 propane Anesthesia, Anesth. & Analg. 20777 
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thesias. He now uses this gas in more than 90 per 
cent of all inhalation anesthesia. Of his large series 
he felt that not more than three postoperative deaths 
could in any way be attributed to 2 and 
there were no immediate deaths. Guedel, he 
obtains full abdominal relaxation with 
alone, and he has used this gas in 586 abdominal 
cases alone without ether or abdominal a 

Bogan“ in 1939 reviewed 1,000 consecutive anes- 
thesias which he had conducted and found that he had 
used cyclopropane in 643 instances. 

＋ „ 5 — i our own results with 
we will consider a few recent papers on various aspects 
of anesthesia conducted with this gas. Among the 
assets which may be attributed to cyclopropane are the 
following: I. induction period is comparatively 
fast and pleasant. 2. It may be given with a high con- 
centration of oxygen. 3. The h i 
excursion may be controlled, thus making the gas an 
ideal anesthetic for lung surgery. 4. Under full anes- 
thesia there is quiet breathing and complete i 
As liabilities may be listed: 1. It is explosive in anes- 
thetic concentration. 2. There is somewhat more 
bleeding under this anesthetic than under most others. 
3. There is danger of N paralysis when com- 
plete relaxation is obtained. 4. The patient passes from 
plane to plane of anesthesia faster than with almost any 


agent 

Many hospitals 5 the country are not using 

its bar It is true, 
of course, that there have been several unfortunate 
instances in which this gas has exploded, and deaths 
have resulted. Horton‘ of the Massachusetts Institute 
of Technology, who has been investigating this subject 
in great detail, says that statistics are inadequate to 
show whether any one gas used in anesthesia is more 


Taste 1—The Use of Cyclopropane at the Rochester 
General Hospital by Years 


Cases 

1435 
1940 1,639 
7.120 


Tame 2—Use of Cyclopropane as Compared with Other 
Inhalation Anesthesia During 1939 and 1940 


1939 1940 
Total number of sthe si 4,221 4,699 
Total number 3 inhalation anesthesias........ 7 — 
number of cyclopropane anesthesias... 1, 1,63 
Percentage of cyclopropane anesthesias of 
all inhalation ther! 42% 45.5% 


explosive than the others. He points out the impor- 
tance of flooring, shoes, wiring, ric switches, inter- 
coupling, clothing, electrostatics, humidity, furniture, 
pads, pillows and the anesthesia machine itself in the 
. — and prevention of anesthetic explosions. On the 
ot 


Thomas,“ of the United States reau of Mines, the 


and Other Agents in Anesthesia: <A 
act Considerations in 1,000 Consecutive Anes. 
thesias, Anesth. & Analg. 28: 186-192 (July-Aug.) 1939. 

7. Horton, J. W. The ing Anesthetic Explosions, 
Anesthesiology 2: 121-137 (March) 1941. 
8 *. ‘ Thomas, G. J.: The Prevention of Dr 

yeen 1 by Dilution with Helium, Anesthesiology 2: 


„as pointed out by Jones, Kennedy and- 


aac 
(March-April) 1934. — 


Neuse 13. 


1 in anesthetic concentra- 
tion may consi diminished by the addition 
coat ont i oxide, air, helium and carbon dioxide. 
and Thomas“ now advocate the administration 
-helium-oxygen mixture in the ratio 

i 28.50. as being of definite value in preventing 
explosions. Greene,“ who recently reviewed 230 cases 
of anesthetic explosions for the American Society of 


Taste 3.—Type of Surgery in 3,103 Cases of Cyclopropane 
Anesthesia at the Rochester General Hospital 
During 1939-1940 


Avertin with 
Endotracheal intubation 


Anesthetists, finds that 40 per cent of these accidents 
occurred in the presence of electrical machines such as 
diathermy and endoscopic, x-ray or cautery 
instruments. Another 59 cases (25.6 per cent), he 
says, could be attributed to suction This 


explosions was lower than 50 per cent in 32 cases. His 
conclusions are that there is no single effective way in 
which to prevent explosions but that a combination of 
factors must be considered, i 


tection but frequently in the presence of apparatus of 
should have been excluded from the operating room 
or owing to faulty technic in administering the gas. 


geons seem to be definitely against the use of cyclo- 

on this account; others pay little or no atten- 
cause oxygen saturation of the venous blood which will 
equal arterial blood. Associated with this there is an 


9. Jones, G. W.; e 
Prevention of 


wich At. Report ‘of — T7 41 R. States 


Greene, The’ Hacatd of Fire and to Anesthesia, 
reene re 
ae 144-160 (March) 1 


1013:1017 (Nor. 21) ‘1936. 
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to compensatory sympathicotonia and h . 

ys- 


outweigh the 27 to moderate excess oozing 

frequently does We must remind ourselves of 
e work of Mann.“ however, who has shown that even 
ether there is an increase in the blood flow of 64 
cent in the peripheral arteries, under light anes- 


hos 
é 


— 


even in 
poor pulse or apnea, the patient is not in immediate 


danger. 

We have used cyclopropane in 
surgery, 
the 3,103 cyclopropane cases during 1939-1940 abdom- 
inal was done in just exactly 50 per cent. It 


4 
3 


be necessary for the 8 control the 
patient's respirations passively. As is well known, apnea 
may occur at any time during anesthesia, 
during induction or at any later phase. ive respira- 
tion can be kept up by the anesthetist for some con- 
siderable time when necessary, even for three quarters 
of an hour or longer. When active respiration reap- 
pears it must be amplified in most cases, as pointed out 
by Greeley,'* by passive respiration in order to insure 
adequate pulmonary ventilation. Inadequate active ven- 
tilation and respiration is much more dangerous than 
passive respiration with its hyperventilation. One must 
pay special attention to the excretion of cyclopropane. 
The high oil-water solubility ratio permits the cyclo- 
propane to be absorbed by the body fats readily, and, 
since the gas must first pass through the blood plasma 
in reaching the fats and then back through the plasma 
in being excreted, it follows that there is built up in 
the fats a high proportion of cyclopropane which must 


Groliman, A. I., Nr. L.: The 
Anes. 


_ method, have found that there is an increase 
in blood flow through the hand and forearm during 
cyclopropane anesthesia. This work confirms the known 
observation that cyclopropane does diminish vasomotor 
tone. Whether or not this decrease in arteriolar tone is 
sufficient to interfere with surgery is a matter for the 
1 — 
Upper abdominal surge 
— 
* is of efficiency 
refers to 
sure is 
remains 
— äà d — hesia. It 
of shock 
was performed in 71 instances. A-C-R is 
py 
and other operations. 
: . s been necessary to supplement cyclopropane wit 
the explosions just referred to involved all types of 1 of 
gas anesthesia, not just cyclopropane alone. Greene ed. Me have found that, in the great majority 
was able to find no case in which cyclopropane-air Cases in which we have used cyclopropane in abdominal 
exploded, a fact which may have some significance. Surgery, relaxation can be obtained and maintained 
e in Rochester feel fortunate with regard to our with cyclopropane alone. We agree with Guedel * that 
relative humidity, as our position on Lake Ontario gives it is possible to obtain relaxation with cyclopropane 
us a relatively high humidity, a fact which tends to comparable to that obtained with spinal anesthesia. 
prevent static electricity — It is interesting This almost always means, however, that apnea will 
to know that there has never been a static explosion in supervene and that for at least part of the anesthesia it 
Australia and only one in England, facts which speak 
field has been the 7 of investigation. Some sur- 
Influence of Cyclopropane 
thesiology 186-190 (March) 1941. 
Flow of Relation Awesthesia acd to Operations, 
Surg. 43: 177-184 (April) 1935. 
14. Greeley, Paul, cited by Guedel.‘ 


do not use it unless we feel there is special 

indication for it. 
One of us has recently reported from this hospital 
i cesarean sec- 


anest When a patient receivi inal anest 


beginning to wear off, one may give comparatively small 
amounts of c Se Sp 
the concentration of oxygen which is so desi in 
spinal anesthesia. 
We agree thoroughly with Griffith, Guedel and 
Waters and Schmidt “ that cyc is the anes- 
We also 
respiratory morbidity 


thetic of choice in poor cardiac risks. 
found that Hathaway's figures on 

are well founded. He states that following cyclopro- 
pane, ether and nitrous oxide anesthesia the 
morbidity in chest complications is 1.08, 2.06 and 2.17. 
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At the Rochester General H we use the car- 
bon dioxide technic in nearly every case. 
However, there are times in anesthesia 
when one wants to let the patient have his own carbon 
dioxide or to y him with some. The use of the 
carbon dioxide ion technic with the closed sys- 
tem allows us to save „which is, as is well 
known, an expensive gas. After anesthesia has been 
obtained one may use as little as 40 to 150 cc. a minute 
to maintain anesthesia, with occasional of 


larger amounts at intervals, depending on circum- 
stances. A basal flow of oxygen of from 250 to 300 cc. 
a minute is constantly maintained. We believe that it 

of cyclopropane as it is with 10 dollars’ worth of 


Preoperativel morphine, scopolamine, soluble 
rbital, seconal — hylcarbinyl- 


sia is obtained if the patient comes to the operating 
room under proper medication. Induction is easier, 


premed 
there is less tendency toward the 
tone when given to a h necessary to establish com- 
plete relaxation, as does ether. For a detailed account 
of the administration of cyclopropane under various 
circumstances we refer the reader to Guedel's paper. 
As stated previously, we introduce an airway in 
every case as soon as anesthesia has been induced. We 
have found that helium is often of considerable help 
in ing the cyc and oxygen through a 
We also use helium occasionally toward the end of 
ortunately, in 
arrest comes on before cardiac failure. This must be 
5 respiration until active breathing 
returns e feel that as long as the pulse remains 
over 50 the patient is not in immediate danger, but 
with slowing of the pulse we advance the oxygen intake. 
— 
epinephrine. 


heart sensitive to 


8 
sia, but t they are not 
are even 1 and if the A-C-R 
reacts properly. It is we now that one must 
not give 


tonus. 
We find that cyclopropane is well tolerated by all age 
and we have no hesitation in using it with 
very old patients. 

Finally, a few words about “cyclo shock.” We have 
noticed many times now that a patient who has had 
i called moderate surgery with an average 
amount of cyclopropane will sometimes go into 
thirty minutes to three hours after 


15. Sahler, S. LeRoy: Anesthesia im Cesarean Sections Twelve 
Years at 380-81 
Waters, 1908, 
J. A. M. Ss 


HM. Preanesthetic Medication, Arch. Surg. @@: 1044- 
une 

w. The Production 
of Ventricular Tachycardia Anesthesia, 
(Sept.) 1940. 
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not be overlooked. In the latter part of anesthesia 
this factor is not so important, as a leveling off process 
takes place following the decreased amounts of cyclo- 
propane given after full anesthesia has taken place. 
When active respiration returns, one may even assist it 
by adding small amounts of carbon dioxide to the 
already diluted gas. Some anesthetists recommend the 
— 
tions. To these 94 cases we now add 44 done under 
cyclopropane during 1939 and 1940, making a total of 
138. We have found that cyclopropane is of special 
merit in cesarean section. The patients do not perspire 
as they used to, the babies seldom have to be resusci- 
tated, and it is possible to flush oxygen through the 
mother’s blood and into the baby just before the cord allybarbiturate) ! combinations Of These drugs, as 
is cut. We have had only 4 deaths in 423 cesarean we found out long ago that a much smoother anesthe- 
sections in the last twelve years, and none under cyclo- ee 
propane. One death was due to embolus on the thir- 
teenth postoperative day. t leep rel xation necessary for certain 

It is of the utmost importance that the patient be surgery is obtained with greater security. Robbins 17 
provided with a good airway during cyclop anes- 
thesia. Relaxation of the tongue and “hallow chest 
excursions make it imperative that the patient receive 
adequate amounts of oxygen. Our custom is to intro- 
duce an ordinary flat pharyngeal airway in every case 
as soon as anesthetization has been obtained, which is 
usually from four to seven minutes after the beginning 
of induction. Griffith * used endotracheal intubation in 
1,567 of his 5,000 cases, or nearly 1 case out of every 3. 
In our last 3,103 cases we used the endotracheal technic 
in 71 instances. However, we use the method a good 
deal more than this figure would indicate, as we are 
not counting our nitrous oxide and ether cases in this 
series. We are using the intratracheal tubes more and 
more, but to the present we reserve intubation for 
the more difficult cases, and we insert the tubes usually 
in the beginning, after induction, rather than after sur- 
gery has begun. We use the tubes in all lung surgery, 
and in work around the throat, neck and mouth. 

It has been found that cyclopropane combined with 
basal avertin with amylene hydrate makes an excellent 
combination anesthesia for toxic thyroid surgery. We 
used this technic in 92 cases with excellent results. 
Avertin with amylene hydrate was used in a furt 
19 cases in combination with cyclopropane when it w 
considered wise to bring the patient to the operati linarily do not have any 
room under basal anesthesia. It has been found t 


1. Use a 
in all cases, and an endotracheal tube 
it. 


and after the — 17 
oxygen, patient a few 
the rate of 600 to 700 cc. 


times. 

10. Helium is useful as a carrier of cyclopropane 
and oxygen through a partially obstructed age 7 It 
is also of value in decreasing the explosibility of the 

-oxygen mixture. 

11. Have suction available, conducted through the 
wall of the operating room and not obtained by means 
of a suction machine close at hand. 

12. Remember, a pulse rate below 50 indicates that 


the cautery or x-ray or Aen. 

is required. 

14. There has been no mortality in the 7,120 cases, 

but there has been an influence on 

morbidity, we feel sure. We do not feel a single 
has been due to cyclopropane alone. 
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i There is no hard and fast rule in the conduct 
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hough the physician in charge of the clinic 


4 

8 


closed in April 1940, after having admitted 
patients, of whom 6 were referred for sterilization. 
ive cases among them were distributed to the 
decentralized clinics, of which there were four on 
Prior to this date 1,607 white and Negro 


patients 
the National Committee on Maternal Health with the 


787 


expectation that the pioneer service might furnish data 
of considerable importance for clinical contraception. 
The service appeared exceptional in its ision of 


provision 
two methods, its integration with other ic health 
services and its exceptionally intensive follow-up by 


THE PATIENTS 
raceptive services are seldom, if ever, patterned 
with an 


From The National Committee on Maternal Health, 2 2 
York, and the Department of 


the efficiency of the service qua service. 


Vu bur 118 
Nu 13 
or at least alleviated in large measure by the exhibition 
of intravenous dextrose immediately on returning to individually and as an entity in itself. With reasonable 
the patient’s room. We use intravenous fluids in good —— the technic of cyclopropane anesthesia is not 
measure in all cases of cyclopropane anesthesia of any difficult; but it does require assiduous attention to the 
duration and when the surgery has been of any mag- various points enumerated. 
nitude. Since employing these prophylactic measures Medical Arts Building. 
we have found fewer cases of “cyclo shock.” 
POINTS TO BE CONSIDERED 
The following points are, in our opinion, the more 
important ones to be considered in cyclopropane anes- 
pharyngeal tube 
. 
2. Always be on the alert for apnea, and, when it 
arises, maintain passive respiration tntil active respira- — — 
tion reappears. 
3. In induction, adjust the mask tightly before — In November 1937 the health department of the city 
of Nashville opened a contraceptive clinic for indigent 
women. Health and economic conditions among the 
underprivileged of Nashville accentuated the need for 
a mmute, After ane ia has established, 
down the cyclopropane flow to 40 to 150 cc. a minute lessening the high frequency of conception in this group. 
but keep the oxygen flow at 250 to 500 cc. a minute. Ppreciation of the difficulties of prescribing diaphragm 
Introduce larger amounts of cyclopropane, depending and jelly for indigent multiparas led to the decision 
on relaxation and breathing. A good level of anes- to provide a substitute method for women difficult to 
thesia will be reached when the muscles of the face fit or otherwise unable to employ the diaphragm. Foam 
and neck are relaxed, when breathing is slow and rather powder was chosen for its apparent simplicity, its low 
shallow and when the abdominal muscles are soft, as cost 
reported to the anesthetist by the surgeon. 
4. Do not administer sympatheticotonic drugs pre- did tend 
operatively. less intel- 
3 5. Give adequate preoperative medication. lvic floor 
6. Do not use any more cyclopropane than is neces- successful 
sary; the larger the amount used, the greater will be in situ. 
the degree of “cyclo shock.” only white patients, but two 
7. Be on the watch for “cyclo shock” during the first opened in 1940. Under a 
half hour to four hours postoperatively and administer decentralization the origi 
adequate amounts of acacia, dextrose and saline solu- 
tion to all patients who have had cyclopropane in major 
surgery which has lasted longer than the average time 
for the given procedure. 
8. When the operation has been of considerable dura- 
tion, always use carbon dioxide inhalation intermittently 
for from twenty-four to forty-eight hours. 
9. Use the carbon dioxide absorption technic in giv 
ing cyclopropane routinely but not exclusively. Ca 
dioxide weefel during cyclopropane anesthesia st 
public nurses. present report summarizes 
the experience of the original clinic and reaches some 
conclusions about the — usefulness of the two 
methods prescribed. The latter takes on special inter- 
est in the face of the current effort by 2 
enthusiasts to encourage widespread use oam 
the patient has had sufficient cyclopropane ; it does not — * 
mean that the patient is in a dangerous position, but 
oxygen should be given at once in full concentration. i — 
along 
“untreated” sample for control, and it has become cus- 
tomary to evaluate their influence by contrasting the 
of little or no velevance to 


Taste 1.—Characteristics of Patients Given Contraceptive 
Advice, by Method Prescribed 


Method Preserited 
Diaphragm Foam 
Characteristic and Jelly Powder Total 
Number of women 410 7 
Mean age at adimiesion................ 7 
Mean duration of marriage at mie es 
cturational attainment of ** ; 8 2 
Percentage with privately 
Percentage with husbands employed 
on relief 17 21 10 
Mean weekly family income, in dollars ne Wwe noe 
Percentage on 27 a 
Mean grawvidity 9 40 
Mean $3 a4 
Mean family size.. 5 
contraceptive experi. 


K Cas & — 
tn gears of year of married life. 


A summary of the main features of these histories is 
given in table 1 separately for each method group. 
Horizontal pairs of values in boldface may be regarded 
as significantly different in the statistical sense.“ Five 
of the differences merely reflect the fact that the foam 
powder patients were, on the average, two or three 
years than those advised to use diaphragm and 

y. The differences in duration of 11 

„ parity and family size repeat the 

t point is that relative fertility, as mea- 


groups. preg- 
nancy and childbirth more than the average number 
of times more frequently presented apparent contra- 
indications to the diaphragm prescription and thus 
entered the foam powder group in greater numbers. 
hey possible implications of this selection are manifold, 
but they furnish no reason for regarding the two 
as essentially different in inherent fecundity or in in the 
desire and ability to control conception 
The superior education of the diaphragm and jelly 
ients is also consistent with the process of selection 
difficult to evaluate. There is a difference of seven- 
rr and the diaphragm 
. — a third with more than eight 
12 schooling rison with a fifth of the 
van powder non Sil While the difference between 
means is not large, the proportions entering high school 
suggest that the two groups may differ in motivation, 
intelligence and other characteristics associated with 
contraceptive efficiency. On the other hand, the homo- 
geneity of the two groups with to relative fer- 
tility and resort to cont ion is inconsistent with 
the assumption of effective differences in contraceptive 
interest and skill. The educational differential seems 
an insufficient basis for regarding the two groups as 
incomparable. 


2. A difference i called — significant here w 
magnitude which might be expected to arise by chance hve times 
in a hundred trials (750.05). In the absence of a contrary statement, any 
difference or other relationship given in the text has been subjected to a 
See Ge — i and has been found to be reliable in 
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The relative fertility of several other groups of con- 
traceptive patients wit previous contraceptive 

experience is given in table 2 by residence and color. 
The Nashville rate of 0.41 is well within the range of 
0.40 to 0.47 obtained for drawn from areas 


of e high fertility. A maj 2 og 
proportion some effort to control conception, the 

however, being above a 

education, income employment 

favre by ility rates of table 2 show how little 

as endeavors had lowered the 


previous — 
fertility of these patients before admission to the service. 


ACCEPTANCE OF PRESCRIBED METHODS 
Only 5 cent of the patients failed to try either 
2 <i * or foam powder and sponge 
ificant. Immediately thereafter, however, 


accompanying 
after six months of exposure (perhaps eight or 
months after admission) less than 55 per cent of the 


phragm and jelly patients. At the end of twelve months 
of exposure the percentages had fallen to 
and 0. The great discrepancy between the two curves 
is partly illuminated by the reasons for discontinuance, 
shown in table 3. One important factor is reported as 


Taste 2.—Comparative Fertility of Patients of Little Contra- 
ceptive Experience Prior to Admission to Several Con- 
traceptive Services, by Residence and Color 


Births per Year 
Residence, Series and Color of Married Life 
Nashville, whites ............... O41 
J. 8. 
Puerto Rico J. Pub. & Trop. 
to be 0.41 
(teehee and Belaval)...... oa 
V G W.: Pertiiity 
Contr jon in the Southern Appalachians, 
be pot by Williams & 
whi ( „ M. Ac A Small Jelly 
in Tennessee, we on 
Kentucky, whites (Reehe, G. ., and „ MAS 
Control of © in a Selected Rural Samp, 
be published). 0.0 


“burning.” Ten per Se Sem 
and 1 per cent of the diaphragm jelly patients 
stopped because of “burning.” her outstand 
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fertility of patients before and after admission. In Although the two groups are not entirely homogene- 
this study the histories prior to admission must be ous, therefore, the statistical analysis suggests no reason 
examined intensively not only to facilitate comparison why there should be any appreciable differences in 
with the later period but also in order to explore the fertility under similar circumstances. To the extent 
comparability of the two groups advised in the use that this interpretation is justified, the r 
of different methods. experience of the two method groups provides a direct 
test of the relative suitability of the two methods for 
the type of patient admitted to the service. Since their 
comparability is not firmly established,’ conclusions 
foam powder patients displayed less willingness to 
employ the prescribed method, as may be seen in the 
in comparison with more than 75 per cent of the dia- 
Urt 
Ru 
As it would be ander appropriate conditions of random selection of 
patients for the two methods. 
4. The following commercial jellies and creams were prescribed in the 
clinic: Cooper Creme, Holland-Rantes Emulsion Jelly, Koromex Jelly, 
Lactikel Creme, Lactikel B and Ramses Jelly. 
5. F. S. Foam Powder was advised. The manufacturer, Philip 
Stoughton of New York City, gives the quantitative formula, on the basis 
of weight, as cornstarch 84.25 per cent, Duponol W. A. 14 per cent and 
paraformaldehyde 1.75 per cent. Duponel W. A. is a commercial deter- 
gent obtamed by sulfomating technical laury! alcohol. 


Gite in their 
dependence on the met after admission 
to the service. I 
i types of contraceptive i 
shows more patients relied exclusively on dia- 
"Pee 
Ca 
de 
90 
70 
ano 
50 
20. 
„% „ „ 6 2 
Cavceune — Mowves Arvren 


groups 
same methods for that advised, withdrawal and condom 
being most frequent and douche rather infrequent. It 


partum 
differ significantly, however, in the extent to which the 
wan Two per 
cent of the diaphragm and jelly patients and 15 per cent 
Whatever index of acceptance after trial is employed, 
therefore, the foam powder method appears to have 
definitely less suitable for the patients advised in its 
use than is true of the diaphragm and jelly method. 
While the interpretation this finding is obscured 
6. These interrelated elements were not separated in the coding. 
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by the selection of the patients, at several important 
points the hypothesis of homogeneity of the method 
groups as to basic contraceptive motivation and ability 
withstands statistical test. If the two groups differ 
widely in these respects, they should also differ in 
resort to other methods of contraception and in failure 


Taste 3.—Percentage of Patients Abandoning Prescription 
for Stated Reasons, by Method Prescribed 


Method Preecribed 
Di 1 roam 
Reason and Powder Total 
r 3 1 2 
Burning ............ ‘ 1 10 5 
Other pain or discomfort............... 4 5 4 
Esthetic objection, e. K., messiness..... 
No confidence, preference for another, 
or 7 18 
or religious objection............ 
o „ 
242 — 7 7 
44.5 70.7 
Number of patients followed up 0 oop 7 
* Less than 0.5 per cent. 
Table 4 gives no support to this 


EFFECTIVENESS OF PRESCRIBED METHODS 
In formal analysis it is useful to make a distinction 
between the acceptance of a prescription and the pro- 
tection obtained from its use, but the two elements are 
clinically inseparable. This is illustrated by the asso- 
Taste 4—Percentage of Patients with Specific Contraceptive 
Behavior After Admission, by Method Prescribed 


Method Prescribed ¢ 
— 
Contraceptive Behavior * — Powder Total 
exposure with prescription “ N a 
At least part of exposure with other 
contraceptive methods a 40 
At least part of exposure with no con- 


+ Values in boldface are 1 


ciation between unwillingness to continue ſoam powder 
and lack of confidence in its effectiveness. Cont 
tive effectiveness may be defined in terms of reduction 
ion. If the expected risk of 
conception is R, and the observed risk R’, then the 
difference R — R’ measures the reduction, which may be 
7. The statistically minded reader will appreciate the 
amount of statistical testing can prove the homogeneity of 


patients. Insignificance in such tests merely provides no reason to reject 
the hypothesis of homogeneity. 


ͤ R — 

difference in the table centers on the combination of 

lack of confidence, preference for another method, and 

change of prescription,“ for which the relative losses 

are 18 and per cent. The third major source of varia- 

tion is the relative frequency of conception during use 

of the prescription. Ihe percentages of 16 and 8 

suggest that foam powder may have provided materially 

less protection than diaphragm and jelly. Each of these 

three differences is. statistically reliable and, taken 

together, they explain most of the divergence in the 

curves shown. Noteworthy for both Funn are the 

low tages of cessation associated with apathy, 

— or religious objection, belief in protection from 
view. Moreover, the fact that many more of the foam 
powder than of the diaphragm and jelly patients peti- 
tioned for a different prescription does not accord with 
the view that the former were less highly motivated. 
Finally, the two method groups are homogeneous with 
respect to the proportion who, after abandoning the pre- 

scription, failed to take up any other method within the 
period of follow-up. Thus the analysis of the contra- 
ceptive experience after, as well as before, admission 
to the service gives no reason to abandon the position * 
that a comparison of the experience of the two groups 
throws light on the relative utility of the two methods for 
the type of patient admitted to this service. 
Decline in percentage using prescribed methods. 

phragm and jelly than on foam powder. Measured as 

a percentage of all exposure after admission, the rela- 

tive dependence on diaphragm and jelly was 78 per 

cent and on foam powder 64 per cent. The slightly 

greater resort to other methods of contraception on the 

part of the foam powder patients is not statistically 

will also be noted from N 4 that . two groups 

differ only insigniſicantly in their failure to take contra- 

ceptive precautions at any time after admission. II 

the foam powder patients more frequently experienced 

conception, of course, they would be wy — 

from - more often use of | 


n relative form by means of the expression 
If the expected risk R is taken as that 
so contraceptive bo 
may be said to measure the 


contraceptive practice 


giving rise to the risk . This definition makes no state- 
ments about an invariant, physiologic “effectiveness,” 
but refers to observable experience 


presmancy rate vented by Pe In its most general 


rate ae be stated as 
Rp — 
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under observation, deductions are made for months of 
gestation, puerperium, abstinence and the like, and 
exposure is considered to be terminated by sterilization 
of either partner or by the menopause. remainder, 
a number of months, may be called the exposure of the 
particular patient. In each exposure month, conception 
either did or did not occur, and both conceptions and 
exposure months may be classified in any 2 
observations. 


hy the character of the clinical sta- 
tistical measure here to describe the chance 
of conception may t 414 


which gives the hundred woman years 
— ion. The rate is 
computed not for individuals Any for groups of patients. 

The clinician would like estimates of the chance of 


K. and Effectiveness 
Raymond: Contraception and Fertility in 2,000 Women 
— 4: 365.407 (Sept.) 1932. 


of the National Com- 
without 


ealth, such estimates have a 
success. For in 22 
virtually all 1 ~ 


until conception 
— of irregularity were frequently made for experience pre 
y alleged to have 


intervened despite the regular and 
tent use of a prescribed method, but the desired esti- 


8 2 


113 
FLL 


director of the nursing service maintains the 
based on her intensive study e F 


i 


aa jl greatly exceeded that of foam 
powder, On the other hand, it is evident that the 88 


bined effectiveness of the two methods 
definitely superior protection. One reason for 
erally favorable result is believed to be the in 
nurses, for the average diaphragm and jelly patient 
seen nine and three-tenths times during fifteen 
five-tenths months of follow-up and the average foam 
powder patient eight and one-tenth times in fifteen and 
— F Without the frequent home visits 

t ilful nursing made possible by incorpora 
the service into the general pu healt 
program by the exceptional director 
of the nursing service, far less than 80 per cent pro- 
tection would probably have been achieved. 

The difference in effectiveness is both large and 
independent of any differences between the groups with 
respect to education, income, prior contraceptive 
ence and duration of marriage. The selection of the 
foam ao Pa for er age, parity — 


he 


— 


— should tend to vie slightly below 
rage reproductive capacity, 5 relative fer- 
uty of of the two was the same before admission. 


Dewees, Lovett, and in Private Prac- 
*. 1. A. M. A. 110: 1169- 1172 1938. 
12. Stix, — K.: Birth Control in Milbank 
Fund Quarterly 17: 69-91 Jan), 152-169 ( 392-423 
(Oct.) 1939. Stix, Regine X., and Notestein, F. W. Controlled Fer- 
„ Baltimore & Wilkins Company, 1940. 
13. Stix, ix, Regine K The Medical Aspects of Variations in Fertility, 
Am. J. Obst. Gvase. 3S: 571-580 (April) 1938. 
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effectiveness of the pi 

as it does, the physiologic action of the contraceptive patients to have occurred desi 

modified by whatever competence and diligence the petent use. In 72 per cent ¢ 

patients manifest. At present the physiologic and the thos the lid 

behavioral components of risk cannot be separated clin- 

ically, and only measures of use effectiveness are pos- 

sible. 

To apply this procedure, — that of Stix and sense, any patient in series. 

Notestein,* a statistic is required for estimating the The measurement of effectiveness requires an esti- 
mate of the uncontrolled chance of conception. The 
data on gravidity, parity and duration of marriage pro- 
vide the basis for an estimate of seventy-five pregnan- 
cies per hundred woman years of exposure, which 

' — „ checks closely with other series in which more precise 

The particular rate employed here defines as the unit estimates have been made. Table 5 gives the pregnancy 

of possibility for conception the — month. an rates and the relative efficiency for each method. Allow- 

elapsed month in the married life of a patient during ance for minor variation in the expected rate could in 

Taste 5.—Relative Effectiveness of Prescribed Methods re 

Ex with 

Ranks on Perent. per cent protection obtained with diaphragm and jelly 

— — 12 ‘ is higher than might have been anticipated from pre- 

tee vious studies, for it approximates the protection reported 

Preseription Mesthe — * —— for a private practice series '' and for outstanding urban 

— — «6 — 8 . — clinics ** ministering to the needs of women of greater 
* Pregnancies per hundred woman years of exposure to the chance of 

conception, or Rp (conceptions /exposure months). 

which conception was physiologically possible. In other 

words, from the time during which the patient was 

Pregnancy rate — 1,200 X af exjooue months 
conception under conditions of perfectly regular and 
competent use. These would have considerable value of any real physiologic di : : 
y real physiologic difference, e. g. a gaping os uteri 
for both research and clinical practice, but reliable or other gynecologic condition which might diminish 
observations permitting such a classification of clinical the occlusive power of the foam and sponge and thus 
experience have yet to be obtained.“ Investigators prejudice the result. Moreover, the foam powder 

actually experienced an insignificantly lower 

4 4 — 

10. In this as in others under the 
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expected in the absence of nir 
is 100 X (75 — 22) +75, or 71 
very generous estimate of the contri 


Per Cent Reduction 
161 


Alt 


ipti 
of thei 


Taste 6—Chance of Conception Following Admission, by Contraceptive Practice and by Method Prescribed 


it 

ELLE. 
1111 17777111 
175 J. E 15 
17715 
in 


examination of a representative portion 
ence after admission to t i 


her than one of patients. 


the two method groups, and the rate of 22 does this for methods rat 
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ion when they did not use the pre- 
s true of the diaphragm and jelly 
, the preg rates for women classi- 
and income differ only insignificantly for undoubtedly some effort wou 
group. whereas the rates for the control conception if the service 
very different for women of similar available. The only estimate which the 
and prior contraceptive experience. themselves provide is the rate of 40 
educational differential noted earlier exposure during which the prescribed methods were 
s no sensible influence on the result not employed. In view of the high risk found for 
the standpoint of both the physiologic the period before enlistment it seems doubtful that a 
ic determinants of protection, there- pregnancy rate as low as 40 could have been achieved 
sustains the position that the two without the aid of the service. Hence the use of this 
method groups are comparable and that their differ- rate in estimating the contribution of the service is 
ential success may be attributed to the methods rative. On this basis the gain in pro- 
scribed. 5 per cent for the entire series, 55 per cent 
THE TOTAL CONTRIBUTION OF THE SERVICE phragm and Jelly Patients and .28 per cent 
Evaluation of the total contribution of a cont enemys 
service must recognize that the needs for prot UMMARY AND INTERPRETATION 
pera: do not v ations reported here demonstrate the pos- 
ery extensive fertility control in Nashville 
re t white patients 2 for high fertility 
chosen wit t in family limitation. Despite a ready 
or r methods, to try the methods advised, however, neither 
44444444 
Prescription Not Total Experience After Admission 
Employed äꝙN—̃PJPU — — — 
Prescription 
Employed,* Exposure Exposure 
V 
Diaphragm and jelly............ 1208 5,542 01 18 
Foam poder 1,1 3 . 95 61 = 
* Rates from table 5. 
¢ Pregnancies per hundred woman years of exposure. 
$ Both rates are estimates of the risk these patients would have experienced if they hed never been admitted to the service. The rate of 75 
II ri would have been practiced; the rate of @ assumes fairly efficient and extensive practice of contraception. See text 
period, therefore, the total reduction below the risk Wilkins Company, 1938" Baltimore, Wan 
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Council on Pharmacy and Chemistry 
NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEFTED as con- 


nass ITS ACTION WILL BE SENT ON APPLICATION 


Austin k. Surra, MD. Acting Secretary. 


— 


NIKETHAMIDE.— Dicthylamide of pyridine-3(8)carbox- 


ylic acid. — Pyridine-3(8)carboxylic acid — 
diethylamide of nicotinic acid. — N. N- diethyl nicotinamide. — 
CGN Eni. 

Actions and (en. Experiment⸗ several of 
animals indicate that the action of is on the 
central nervous system. In animals the appears to stimu- 
late centers, giving rise to an increased rate and 


has been suggested that any rise in blood pressure may be 
secondary to iration to stimulation of the 
reflex centers. ll doses in ex imals exert no 


the heart bea 
cases associated with i ect filling of the right side of the 
heart may be due to a respira effect leading 

ygen exchange in the lung. 


chronic myocardial failure, myocarditis, coronary disease (coro- 
thrombosis or coronary sclerosis) and angina * 

ic action of ide suggests its usefulness in com- 

ion from anesthetics, alcoholic 


S, espe- 

poisoning. Because of its additional 

course 


the 
larger than 3 cc. 


slow and the general 
It should be remem- 


— be Because n 
venous tration, is — 
should be 


: 
i? 
i 
1481 


ff 


i 


Hi 


P. 


12 
17 


of iodide, 3 Gm. 
a 
of concentrated 'mitric acid. im sufficient 
water to make a ume cc. a vy reddish j 
forms Add to § ce. of the eclation ec, af copver 
solution and 8 cc. of potassium thiocyanate solution; shake the mixture 
a flocculent light Ereen precipitate forms. A }0 ce. portion of the 
solution is on the jon of 5 red indicator 
(free acid) but turns red on the addition of 0.1 cc. of tenth-normal 
hydrochloric acid (limit of dicthylamine). A & cc. portion of the 
opalescent on the addition of 0.5 cc. of 


5 

2 

7 
1 


isopropy! alcohol; combine the extracts, filter, evaporate dryness on 
a steam bath and dissolve the dry residue in 10 cc. of boiling water 
When the solution i« cool, add 60.1 cc tenth-normal sodium 


1.0 Gm. of nikethamide for of dilute 
acid and 6 cc. of water; cool and add 5 cc. of sodium 
hydroxide solution: the solution yields no distinct yellow color (foreign 
cation 2 


iket 

Transfer 25 to 50 mg. of niket y to a 
ee 
centrated sulfuric acid. Heat the mixture gently until most of the water 
has and conti for fifteen minutes; 
cool, add 3 cc. of water, transfer to a distilling appa- 
rates, add S cc. of sodium hydroxide solution (1:1) and distil into a 
flask containing 10 ce. of 2 per cent boric acid ion colored with 
methy! red solution (1 drop in each 20 cc.). Titrate the solution with 
fiftieth-norma! sulfuric acid to a pink color, matched against a prepared 
tank. Each cubic centimeter of fifticthnormal sulfuric acid is 
lent to 3.565 mg. of nikethamide. The amount of nikethamide found 
should be not less than 99 per cent nor more than 100.5 per cent. 
The following dosage forms have been accepted: 


Gronce A. Baron & Co., INc., Kansas City, Mo. 
Solution Nikethamide 25% W/V: 2 cc. and 5 cc. ampuls. 


Tue Lakesine Laponatonies, INc., Mn. 
„ 25% W/V: 2 cc. and § cc. 
dropper for oral 


Solution of N 
ampuls and 15 cc. vials with use. 
Solution of N 25% W/V: 15 cc. vial for 
injection with 0.5% 2 
Expo Proovucts, Inc., Ricumonp Hit, N. v. 
Nikethamide: bulk. ' 
Nikethamide 25% W/V: 1% and 5 cc. ampuls; 
15 cc. vials for oral administration. 
Tue Urezsounx Company, Katamazoo, Micn. 
Solution Nikethamide 25% W/V: 1.5 and 10 cc. ampuls; 
3 ounce bottle. 
MENADIONE (Sce Tue Jovenat, Jan. 17, 1942, p. 226). 
The following dosage form has been accepted: 
McNeu. Lasonatronies, PHILADELPHIA, 
Capsules Menadione: Each soft elastic black capsule con- 
tains 2 mg. of menadione dissolved in corn oil. 


' 1 (See New and Nonofficial Remedies, 
The following dosage forms have been accepted: 
Geonce A. Bazon & Co., Inc., Kansas Crty, Mo. 


Sulfathiazole-Breon (powder): bulk. 
Tablets Sulfathiazole-Breon: 0.5 Gm. (734 grains). 
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history should be taken of every patient prior to excretory Te 
urography, and the methods for testing the patient's sensitivity N 
discussed by Dolan should be rigidly adhered to. 
SUMMARY 
A fatality due to allergy followed the intravenous administra- = WV 24 
tion of diodrast. This is the ninth death recorded in the Ameri- 4 —— — 
can literature. There should be extreme caution exercised in - — 
the intravenous use of this preparation in patients with a history 
of asthma or sensitivity to iodine. to 10 mm. of ry and at about 294 
dicthylamine. The sclution — 
FORMING TO THE aULes oF THe Councit on 
or tree Mepicat Association foe apurssion to New anv 
Noworrrcrat. Reweores. A Cory OF THE BULES ON WHICH THE 
ee color appears at the interface (nitrate). Add $ drops of dilute sulfuric 
acid to 5 cc. of the solution; extract twice in a separatory funnel with 
depth of respiration and to peripheral 
the vasoconstriction may be in part due to a peripheral action — Spe ein indicator; the solution turns red 
of the drug. In animals its administration usually results in 
some increase in blood pressure, but this may be preceded by a 
temporary and sudden lowering of the pressure. Claims have 
been made for the use of nikethamide as an agent to raise blood 
wessure in human beings. but the results are not consistent ; st Clear (tweeter). E 
the coronary flow. However, clinical evidence for the use of 
nikethamide to promote increased coronary blood flow is not 
conclusive. 
Nikethamide has been used clinically as a cardiac stimulant, 
but the majority of published reports do not reveal it to be 
especially — and it is probable that the cardiac effect does 
not depend on a direct action on the myocardium. Most experi- 
ments with carefully adjusted doses show no consistent increase 
the effect on the respiratory system. At the present time there 
is no justification for the use of nikethamide in association with 
intoxication and __ However, it is not clear that niketh- 
surgical procedures or pneumonia. However, nikethamide is 
contraindicated in pneumonia unless circulatory collapse super- 
venes. 
Desage.—Nikethamide is available as an aqueous solution, 
25 per cent W/V, for oral and for subcutaneous, intramuscular 
or intravenous administration, but in ——" -+~ no benefit can 
be expected from oral administration. latter is usually 
true also for subcutancous administration. The d should 
bered that large or toxic doses produce convulsions and may 
cause death from respiratory failure. The dose may be repeated 
at intervals according to the needs of the patient. 
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TWENTY-FIRST ANNUAL PRESENTATION OF HOSPITAL DATA BY THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


TABLE OF CONTENTS 


HOSPITAL DATA, STATISTICAL TABLES, MAPS AND TEXT.......................... PAGES 1059-1008 
INTERNGHIPS, RESIDENCIES AND PAGES 1087-1670 
APPROVED SCHOOLS FOR OCCUPATIONAL THERAPISTS, PHYSICAL THERAPY 
TECHNICIANS AND CLINICAL LASORATORY PAGES 1198-1142 
The -first annual census of hospitals by the These figures refer only to inpatients, or bed patients, 
Council on Medical Education and Hospitals of the and do not include outpatients or ambulatory patients, 
American Medical Association for the 1941 dis- a similar number of whom visit hospital outpatient 
closes a total of 6,358 registered hospitals. This is an 
increase of 67 hospitals over the number on the Register total of hospital service for 1941 


ity regist i to average occupancy rate in general hospitals was 
1,324,381 and 66,163 bassinets. There are 98,136 68.2 per cent compared with 70.3 per cent for the pre- 
more beds and 4,224 more bassinets than one year ago. ceding year 
SUMMARY OF HOSPITAL DATA —— 
Number Beds Bassinets in 1941 
1. Registered hospitals and sanatoriums approved for 
internships, residencies and fellowships......... 1,049* 471,301 30,144 $,672,733 
2. Other hospitals, sanatoriums and related 
5,309 853,060 36,019 3.923.433 
Total registered... k.. 6,388 1,324,381 66,163 11,596,188 
Of the foregoing, the American College of Sur- 
2,307 726.531 44,330 8,334,546 
Momber 
3. Refused registration after tavestigation (capacity ½ũ nnn $42 
4. Unclassified emergency stations, clinics, eee, cottages, and se on, with facilities fer bed care (capacity uahnows)............ 2.534 
3. Preepective hespitale and sanaterioms: 
33 
* As of Dee. 31, 1941. 
For thirty-one years the a net increase in hos- acknowledgment and appreciation 


pital facilities was around 25, 
year, as as contrasted with 98,136 beds increase between 
the census of 1940 and the census of 1941. 


year | Because of differences in fiscal years, not 
W hospitals supplied data for the calendar year 1941. 
The . including mainly the smaller hospitals, 
* the twelve month period ended Sept. 30, 


Reports were received from 6,318 hospitals out of the 
registered 


for 1941, as indicated in the reports, was 169,884. In 
89 hospitals, or a record of 99.4 : 


1940 it was 137,200 

This drop in occupancy rate is explained 
of patients that entered registered increase facies, hich 
for the previous year, an increase of 
com Patients entered 


at the rate of one for each 2.7 seconds day and night 
1 2 the year, including Sundays and holidays. 

census of patients in hospitals was 
1,087,039, an increase of 60 over the previous year. 


since 1933, for example, when it was only Aw ng 
itals, therefore, 


In the same time there has been a 
in beds. 

The average stay per patient in general hospitals has 
been reduced from fourteen days in 1935 to twelve days 


one year ago. was | an increase over 1940 | : . 
The growth of hospital facilities for the past year was The number of patient days was obtained by multiply- 
the equivalent of one 269 bed hospital for every day, ing the average daily census of all registered hospitals 
xtended to many hospital superintendents anc 
assistants, chiefs and members of staffs, and other 
officials who have cooperated by supplying details that 
The present covers a ximately the calendar made possible the elaborate and complete statistics and 
lists published in this issue. Much credit is due to 
county and state medical organizations and health com- 

missioners for their prompt and efficient help. 
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in 1941, an average saving of two days 


For all the 10,646,947 patients in vals in 


1941 the te saving was iguring 
this saving at $4 a day, the cost of hospitalization for 
than it would have 


ANNUAL CENSUS OF HOSPITALS 
In each annual census blank are certain standard 
quations ouch of bola, theta, 
patients admitted, average census of patients, also lists 


tion that is obtai 

The list of regi 5 — 
1071 omits additions to hospital facilities that may have 
been made by certain of gov- 
ernment since the publication of the last issue 
of the H — March 15, 1941. The statis- 


ves for intern train- 
heading of Residencies Fellowships. 


It is not necessarily true in all cases that the approved 


COOPERATION BY AMERICAN COLLEGE OF SURGEONS 
AND A. M. A. ON CENSUS BLANK 


shows the increase in 


ying tabulation shows 


of Surgeons 
Each organization has its own 


1929 1900 1941 
to Ownership or Control: 

76.8 795 “3 
County 64.7 
City....... 743 78.2 
80.2 65 73.7 

Total governmental... 82 
.. . 70.4 73.1 
Fratern al. e . &7 — osu” 
Nonprofit associations. . 70.8 72.7 
Industrial... 86.6 
65.9 — ree 

70.6 73.2 

and partners 54.2 52 0 N. 7 
Corporations (profit un restricted) 62.5 64.5 
Total proprietary......... os 
Total 64.6 5 74 
to Type of Service 

Nervous and mental. %.7 6.1 06.5 
7 8 6 6.7 

46 53.9 E 
Eye, ear, nose and throat 7 54.4 55.5 
6.9 *. 2 el 
69.2 765 77.1 
36.1 24 32.9 
7% 


* Fraternal discontinued transferred 
classification to nonprofit asso- 


the other organization with regard to the approval 
of that institution. is cooperation as to the joint 
mutual courtesy in the use of symbols to designate 
other's approvals. 


REGISTRATION AND APPROVAL 
Registration means the inclusion of the hospital in 
the list published in the II Number of Tue 
— HN, Medical Directory. The 
“ssentials of a Registered Hospital are employed in 
such a way as to raise the standards of hospitals and 
to t the way to better service. 


educational purposes, 
for which is determined by observation, inspection and 


Hospitals Fully Approved by the American College of 


Patients 
Hospitals Beds Bassinets Admitted 
comparison with definite requirements for the intern 
training and residencies. 


Registration is a basic recognition, extended to all 
the hospitals and related institutions concerning which 

ices. Approval is designation of certain st 
— by the Council for internships, — 
and fellowships; or by the American College of Sur- 
geons as meeting its minimum stand- 
ards. Registration of hospitals is governed by the 


ministravion, Mspections 

been in 1935, the equivalent of a saving of $85,175,576 of a given institution by one o in 

in hospitalization costs. any way affect the initiative and of 
One person for each 11 in the United States entered 

a hospital as a patient in the year 1941, using the 1940 Percentage of Beds Occupied 

census and counting only bed patients. 9 az 

of . doctors and interns. _ to _ 

perennial data, each questionnaire includes certain ques- 

tions that are of importance at the particular time. 

Each succeeding questionnaire, therefore, is different 

from the preceding, and the tendency is for them to 

expand somewhat in length and complexity. The policy 

of the Council always has been to ask only for data 

that are important and to make use of all the informa- 

hospital facilities. 

The hospitals that are approved by the Council for 

internships and for residencies in specialties received a 

questionnaire that is more comprehensive than the one — NS ꝗ : 

used for all the other registered hospitals. FO . Ü 
In the list of registered hospitals following this article a 
hospitals have essentially better equipment or give 

better care to patients, but because a hospital assumes 

the function of training interns and residents and is 

approved for that purpose it becomes necessary for the 

Council to check on the teaching facilities and — 

in those hospitals in addition to the — informa- hand i 
This year, for the second tine, 
used by the Council represent a combination of the —— 
annual census blank of the American Medical Asso- 

ciation and the annual questionnaire of the American 

College of Surgeons. Cooperation of the College and 

the Council reduces the work of filling out question- 

naires by hospitals. It also facilitates the gathering of 

essential data required by the two cooperating organ- 

izations for their use and for the public. The officials 

of the A. M. A. and the College, and their office staffs, 

worked together to design a questionnaire that would 

elicit more information with fewer questions and achieve 

greater uniformity and simplification in the use of 

terms. All the hospitals that are fully approved as 

meeting the minimum standards of the American 

College of Surgeons are designated with a delta (4) 

in the list of registered hospitals, page 1071. 
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were 


the There are now 512 county hospitals 11 
514 a year The of i 
increased to 3,288. Patients admitted to 
were compared with 4525 or the 
a census of patients was 


12 


i 


and average, ants du 10 130,960. 


HOSPITAL FACILITIES UNDER NONPROFIT 
ORGANIZATIONS 


5 


organi 
tions” and Other Nonprofit Associations.” 
Church related hospitals number 993, which is 5 fewer 
show substantial 


than a year ago, but the group 


Ranked According to General Hospital Beds 
100 Population (See Text Page 1061) 


General Per Cent of 


179,202 
44,155 
5.800 
1,065 
22.1 
542,134 
2,208 
8,757 
98,227 
37,510 
23,526 
1,901 
8,751 
da. m 
12.2 
6. 
4,973 
9,702 
6,284 
70 
123,331 
110,400 
2,678 
140 
142. 9 
21,736 


| 


2 
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GOVERNMENT HOSPITALIZATION 
_ Federal hospitals admitted 1,268,112 patients, includ- 
ing those of the Veterans Administration, Pps Navy, 
Pele Health Service, the Departments of Justice and 
of Indian Affairs, the Tennessee Valley Authority and 
the National Youth Administration. The average 
census of patients in federal hospitals was 118,890. 


FACILITIES UNDER STATE AND LOCAL 
GOVERN MENT 


State hospitals number 530 and show an increase of 
9 during the year. The capacity is 600,320 beds as 
compared with 572,079 beds a year ago. Bassinets now increases in its facilities, which now number <4 
number 1,572. State hospitals admitted 620,231 patients beds and 20,145 bassinets. There were 2,961,594 
and the average daily census was 561,620, an increase patients admitted, and the average census was 90,195. 
of 36,957 admissions and of 21,626 in the average daily The other 1 ions have increased in 
census over the previous year. number from 1 to 1,917. They have 182,140 beds 


ESSERE 


Votume 118 
Numoea 13 
Essentials of a Registered Hospital, 
House of Delegates in 1928 and revised in 1939. 
The term approved, as used by the College of 
geons, may be applied to those registered hospitals 
meet the minimum standards of the College. 
Summary of Hospital Service United States Acc 
to 75% r and A — voy the 
1 Census t 
y wot 1 of 5 over the previous year, and the bed capacity 
increased to 78,060 and bassinets to 5,045. The number 
U. 8. Totals % 1,324,381 11,366,188 Ar- admitted was slightly increased to 999,559, 
census reduced from 63,644 to 61,019. 
Type Hospitals Beds Ami- the av — f 63, to Ol, 
Federal 
Totals..... 42 1,908,112 
General. 1,220,208 
NGM....... 19,906 
@ 11,104 
— 
— = For convenience, the hospital work of nonprofit 
28,477 
14,472 
County 
Totals..... 512 643,700 
General. 25 5710 
NAM... & 4,061 
185 23,918 
Special. 11 14,083 
is 337 
ale..... W. 
General.... 243 n. 
NAM... 4 1,155 SS 
— 225 ˙ͤa— 
Beds inGeneral Entering of States 
Totals. — 57 130,980 perigee Hospitals, Genera U. 8. Census, 
33 123.100 Population 
 e 21 530,310 
2. 10 2. Kentueky........... 2.2 2,545,627 
Special..... 6 2. . Alabama 24 2,532,961 
1. 4. 26 2,158,796 
Chureh . Tennessee 26 2,915,841 
Totals..... 98 1,949,387 
General.... 2.8 2. 
1 2s 4. 427. 
firginie....... 29 1,901,974 
6,907 612 
Nonprofit * Cerolina..... 42 3,571,628 
Totals..... 1,917 524,873 
General.... 1,484 3.6 1,315,856 
Nau... yivania....... 36 9,900,180 
7.225 
Special..... 271 7. 7.201 
a 9. . 600 
NaM....... 108 2,784,604 
er 4.0 4,169,165 
Special..... 77 4.0 1. tin 
h Dakota...... 40 642,961 
Corporations 4.0 6.41.24 
Totals..... 435 41 5,236,106 
General. 308 1,700,242 
NaM....... peeota.... 4.2 2,792,200 
Mexieo......... 43 531,818 
Special..... h Carolina..... 45 1... 
„„... ⁰¹ü̃%ͤ˙ü ᷑ͤͤ 46 13,479, 142 
M. Vermont 4.7 350,231 
. New Hampehire..... 4.8 4121 
. Virginia............. 4s 2,677,773 
N. Maryland.. 3.0 1.821.204 
W. Delaware....... 3.0 
Montana............ 50 500 
Florida............. 1,807,414 
41. Louisiens........... 5&7 2,368,580 
42. Colorado......... 5.7 1,123,296 
. Washington........ 5.8 1,736,191 
. Maseachusetts...... 5.2 4.416.721 
. California.......... 59 G. M. 
Wyoming........... 6.0 20,742 
449,261 
Nevwads............. 110,247 
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1058 HOSPITAL 
and 26,422 bassinets. The number of patients admitted 
increased to 3,931,141, and the average census to 
132,472. 

The service accomplished by all nonprofit associa- 


dam beets church related, is best understood by 
examining section B of table 1, where it is found that 


Summary of Growth of Hospitals, 1909 to 19°41 


Hospitals Total 

Year ber ity ber her ber ity 
1987 5.277 517,684 6,128 1,124,548 
the total number 


of nonprofit institutions now is 2,910 
46,567 bassinets. 


pared with the previous year, when it was 210,764. 
FACILITIES UNDER PROPRIETARY CONTROL 


is 1.584 hospitals having a capacity of 53,399 beds and 
8,102 bassinets. Patients admitted numbered 1,040,851 
census of 32,480. 

hospitals fall into two groups, those 
maintained by individuals and partnerships and those 
that are owned by corporations — have the privilege 
e her words, are unte- 
stricted as to profit. 

Individual and partnership hospitals, it will be noticed, 
have declined in number since the year 1927. now 
number 1,149 with a capacity of 60 beds and 5,054 
hassinets. Admissions increased last year to 545,884 
and average census to 16,582. 

The corporations unrestricted as to profit have 435 
hospitals as compared with 449 a vear ago. The number 
of beds has decreased in the he past year to 24,639. There 
are 3,048 bassinets. The patients admitted increased to 
494,967 and the average census rose to 15,898. 


FIGURES ON ALL NONGOVERNMENTAL FACILITIES 

The final, or total, column of table 1, headed “Total 
Nongovernmental,” shows a tendency toward increase 
in the average size of those hospitals rather than in 
number. Total nongovernmental hospitals is now 4,494 
as compared with 4,524 one year ago. Present capacity 
is at a peak of 358,870 beds and 54,669 bassinets. 
Patients admitted in all nongovernmental hospitals 
numbered 7,933,586 as compared with 7,218,544 in 1940. 
The average census was 255,147 as compared with 
241,499 a year ago. 

WHERE CHANGES IN CAPACITY OCCURRED 
DURING 1941 

For thirty-one years the average annual increase in 
the oY of hospitals had been in the neighborhood 
of to 30,000 beds. The census for 1941, how- 


SERVICE 


profit hospitals 4,459 beds. There were losses in 
capacity in county hospitals of 4,113 beds, city hospitals 
— hospitals 188. — 
nership . als (unre- 
— r to 408 is makes a net increase 
of 98,136 for the year, or the equivalent of one 269 
bed hospital for each day of the year, Sundays and 
holidays included. 
REDUCED AVERAGE STAY PER PATIENT IN GENERAL 
HOSPITALS, COMPARING 1935 AND 1941 
verage length of time spent in 
pet eue in 1941 was twelve days. 
cen days. The very important thi 
applied tn al of the 10,046 947 patients who used general 
applied to all of the 10,646 general 


hospitals in 1941 means an 
years. The record achieved 
hospita 


Is, according to 

in the table entitled “Average Length mth 
Patient in General Hospitals, 1935 and it 1 ain 
period the length of stay in 
pitals —— from twenty-two to eighteen 22 in — 
governmental hospitals from eleven to ten days. 

Further analysis shows that the general 
operated under federal auspices accomplished a reduc- 
tion from thirty-six days to twenty-one days, state from 
twenty-one to eighteen days, county from twenty to 
eighteen days, city from sixteen to fifteen and city- 
county from seventeen to twelve da 

Continuing the comparison of 935 and 1941, in 
church related hospitals the average stay from 
twelve days to ten days and in all t associa- 
tions from eleven days to ten days. Only the hospitals 
operated and owned by individuals and partnerships 
remained stationary at eight days; corporations for 
profit dropped from nine to eight days. 


Average Length of Stay per Patient in General 
Hospitals, 1935 and 1941 


1935 1041 
According to Ownership Control 

days 21 days 
21 days 10 days 
2 ͤ 17 days 12 days 
All governmental general. 2 days 18 days 
nonprofit associations.......... 11 days 10 days 

All nonprofit general II days 10 days 
lodividual and nership............ days days 
All proprietary general............ days days 
All nongovernmental general. 11 days 10 days 
All general hospitals................... 14 days 12 days 


PERCENTAGE OF BEDS OCCUPIED 

The occupancy rate of all registered hospitals was 82.1 
per cent for the year 1941 as compared with 83.7 for 
1940 and 80.1 for 1929. 

Although there was a large increase in number of 
patients admitted to hospitals during the year, it does 
not necessarily follow that the rate of occupancy would 
be higher. Indeed, it appears that because of the rapid 


— 
ever, showed a remarkable increase, which is astonishing 
even for this unusual period. 

During 1941 there was a net increase of 98,136 beds 
in all hospitals. State 1 gained 28.241 beds, 
church related institutions 2.522 beds and other non- 

ũũ—‚ 
Other 
aggregate saving Of 55,355 
"vy each type or group of 
with a capacity 
Admissions to nonprofit institutions amounted to 
6,892,735, the admissions for the previous year being 
6,254. 850. The average census was 222,667 as com- 


TABLE 1.—HOSPITAL FACILITIES BY STATES AND BY CONTROL. A. GOVERNMENT HOSPITALS 
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ranking high in the number 
TOTAL 
NONGOVERNMENTAL 


; 


12282225 2892 
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Total of Tables 1B and 10 


The outstanding fact to be observed is that those 


states which provide few beds are found to have a low 


on page 


HOSPITAL SERVICE 
OF BEDS IN 
is 
are ranked 


C. PROPRIETARY 


6 to 12. 


beds, a 
the 


GENERAL HOSPITALS 


As a convenient and enlightening study on the supply 


of general hospital 


SUPPLY AND UTILIZATION 


and those states having 70 per cent or more of the beds in Nevada. Other states 


occupied dropped from 1 
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055 in which all 


1728237 


337235252325 283 23725487447 
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32133235 


s during the 


: 
i 


Nevada, with 8 beds per thousand, had an occupancy 


rate of 63.4 per cent; 12.3 per cent of the population 


2 


thousand of rate of occupancy and, of course, a small proportion 
varies 


for each state the of the population 


I beds per 


gives 


The table also 


The number of general hospital beds by states 


from 2.1 per thousand in Utah to 8 beds per thousand of the state made use of its general 


pitals during the year, as well as the 1940 population pitals were used by 3.5 per cent of the state’s population. 


the number of general 
the percentage of population 
census of the states. 


population, 


— 
spital beds per 
60; Californi 
5.8; Ce 
1. 
1 es 
it 
— 
n 4 nC 
that entered 
— 


i 343344 22127272 
— : 


22432228 2 


2 498688 
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TABLE 2.—HOSPITAL FACILITIES BY STATES AND BY TYPE OF SERVICE 
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hospitals report 
As to of service general itals report ‘ 
* maternity hospitals 51,484. There is con- 
siderable increase from year to year in the number of 


According to Ownership or Control 1929 1940 1941 
Federal 2,296 9,423 11.811 
9,125 28. 91 32,113 
000000 17,527 61,963 
2 8,433 12,962 

Total governmental....................... 83,541 213,211 239,072 
66 200,726 34,765 3,111 
Independent associations................... 
Individual partnership.................. . 4% Ci, 7. 751 
Corporations (profit unrestrieted)..........  ....... 61.1 
Total proprietary > 121,280 140,915 
Total nongovernmental... ............... 1.6. 
to Type of Service: 
Hospital departments of institutions... 277 172 
All other hospitals 161 56 2.917 
Total births in all hospitals............... 12M (140190 


births in the hospitals operated by federal and state 


SERVICE E. 
There are nine states in which the number of births in 
hospitals exceeded 50,000, headed naturally by New 
York, which reported 180,037 births, followed by Penn- 
sylvania 112,392, Illinois 99,997, California 85,763, Ohio 
82,677, Michigan 69,670, New Jersey 60,761, Texas 
59,564 and Massachusetts 57,642. 


NUMBER OF PATIENTS OPERATED ON 
IN ALL HOSPITALS 


Patients Admitted, Patients Operated on, Births, Deaths 
and Autopsies in All Hospitals 
Patients Patients Autopates 
Admitted Operatedon Births Deaths Reported 
Alabama 156,116 14.263 5.9% 2 
Arkansas 94,528 36,913 6. 70 3.22 373 
California............ 771,527 314,996 85,765 34,550 10,572 
Colorado. 120,063 61,483 12,281 6,267 1,732 
Connecticeut........... 178,508 92,60 25,505 7561 2,570 
Delaware.............. 8.415 12,296 3,711 1,271 4102 
Dist. of Columbia... 126,100 57,718 17,465 6,526 2,778 
Plorida............... 109,741 62,985 16.0 7548 1,166 
90,321 21,067 7,232 125 
— 246,002 125,998 ., * 2,088 
— 142,975 9. — 5. 1,290 
Louisiana............. 251,582 87,384 22,781 8.872 2,818 
. 112 32,871 7.21 2. “1 
Maryland............. 106,715 80,314 19,452 144 2,574 
474,108 231,535 57,642 21,813 
495, 235,746 70 M. 7 6,367 
Minnesota. ........... 126,007 12,423 3,738 
Missiesippi............ 117,607 6,207 8,606, 4,139 
0 64,218 8,505 2,520 
Nebraska............. 91,271 46,258 11,663 3,725 1,186 
14.11 4.515 1.517 577 ~ 
ew Hampshire... 51,465 26,347 6,04 2,07 437 
jew Jerery............ 2,917 172.100 00. 761 20,556 4,626 
ow Mexieo........... 37,583 10,518 4,214 1.7 70 
1,301,263 643,773 180,087 74,445 20. 
orth Carolina....... 271. 116. 24,150 9,28 11 
orth Dakota D. 24,255 7,204 2,193 
267,311 82,677 27,448 6,964 
Oklahoma............ 158,167 16.815 5,215 Ths 
112,551 45,309 14,253 4,333 1,535 
Penneylvania......... 774,558 423,734 112,392 37. 9,290 
Rhode Isiand......... 49,576 27,376 3,103 818 
South Carolina....... 151,112 49,500 11,0" 5,448 
South Dakota........ 20,578 6,072 1,490 A 
. 18,383 8,079 1,434 
540,515 213,087 | 17,090 2,786 
Ute 44,024 21,997 9,768 1,658 41s 
. 70 15,408 3,987 1.4 274 
Virginia............... 99,707 19,671 8,916 1531 
— 74.81 2 8. 2.0 
Wiseonsin............. 146,387 . 12,438 2.451 
Wyoming............. 8,222 3,237 


ated on.” The numbers reported in answer to this 
question are published by states, alongside the number 


of patients admitted, in an adjoining table. The total 
number of patients operated on is 5,201,650, or 44.86 
per cent of the patients admitted. 

In making up the questionnaire for the census, much 
i tion was given to the wording of this and 


whenever necessary. As would be expected, the states 
that reported the highest number of patients operated 
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year. Oregon, the twenty-fourth state, or midway point, 
in number of general 7 ＋ beds per thousand, shows 
an occupancy rate of 73.0 per cent, and . cent of 
its = entered a general hospital. District 
of Columbia is not oe evidently because of the 
use of its hospital facilities by a considerable number 
of —— not enumerated in its census of population. 

2 
eral beds per thousand of population, an average occu- 
pancy of 68.2 per cent and 8.1 per cent of the entire In this, the twenty-first, annual census all registered 
entering — ＋ boespitale, including those approved and those not 
facilities must be provided not according to any abstract {PPToved for intern 
formula but in accordance with the requirements of the a 
People in the community under consideration. 

map entitled “General Hospital Beds per Thou- 
sand of Population” tells the story of general hospital 
facilities in graphic form. 
BIRTHS IN HOSPITALS 

Response to the question “How many live births in 
the hospital during the year?” brought a total of 
1,404,940. The total number of births reported in the 
United States both in and out of hospitals is not obtain- 
able for the year 1941. In 1940 it was 2,360,399. 

Births in Hospitals 

— — 
— 
governments as well as in the county and city hospitals. for this time, since confusion sometimes results when 
Church related hospitals reported the births of 403, 111 attempts are made to define the various types of opera- 
infants as compared with 394,765 last year. Other non- e procedures. 
profit associations reported 561,844 as against 485,236 The response to this question has been, in the main, 
last year. quite satisfactory and the question was followed up 

The hospital births by states are given in the column 
headed “Births” in one of the accompanying tables. 
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on are New York 643,773, Pennsylvania 423,734, Illi- 
nois 374,171, California 314,995, Ohio 267,311 and 


Michigan 233,746. 


22 
85 


if 


— 
Indiana 
isconsin 


Those states in which the number of pati 
on exceeded 50 per cent or more of all patients 
were Rhode Island 55.22 per cent, Pennsyl 
1.92 per cent, New Hampshire 51.19 per 


51.13 per cent, Nebraska 50.68 per cent 


Technical Personnel in All Hospitals, 1941 


— 


45 


| 


is discussed at greater length in that part 


ject 


In view of the educational importance of necropsies, 
of the article relating to internships, residencies and 


this sub 


33.37 per cent, Montana 33.90 per cent 


per cent, New Mexico 28.55 per per cent on the basis of 260,068 deaths and 29,489 post- 
South Carolina 32.8 


5 


‘yoming 27.9 
31.98 per cent, 
34.26 per cent. 
AND 
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question as 
ed a total 
the number 
requirement o 
in the approv 
the fact 
ity of admissi 
r number of 
ved hospitals, 
50.34 per cent. hospitals, tot 
The states in which the number of patients opera 38.4 per cent 
on were less than 35 per cent of all patients admit register a necropsy 
Physical Pharme- Record Other tional Dental 
Dietitians Therapists cists Librarians Librarians 
—ß ů 
run 
Tune 
110 
14 
27 
11 
121 
177 
2 
wl 
197 
182 
128 
129 
151 
152 
4¹⁴ 
410 
: — 
41 
70 
12 
45 
317 
1,328 
122 
112 
131 
31 
132 
23 
20 
210 
13 
121 10 
215 16 
25 6 
20 
1.40 373 
HOSPITALS 
ire included the question 
The same question 
census for at least two 
ber of deaths reported 
0,158, or 4.4 per cen 
sidering that all hos 
accustomed to furnishing this information, it is 
that the figures presented in the column 
“Deaths” are fairly accurate. 


in Approved Hospitals—1941 


(See Page 1068) 
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8 
E 
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practical nurses, 95,002 attendants and 24,837 orderlies. 
Necropsy P 
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reported, i. e. medical record librarians, other 
medical stenographers and social service dents. 


only 18 per cent of the 50,326 individuals enumerated 


that 
need 


* 
ore 
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— — — 
complete ure services m 8 n response to question as to many graduate 
by trained personnel other than physicians. nurses, and also how many practical nurses, attendants 
In the present census the full time and part time and orderlies are employed at nursing by hospitals, 
workers are enumerated separately, which reveals that we have the total of 112,842 graduate nurses, 17,332 
a serving on a = = = * ime group 
not only includes persons who are employed part time 


HOSPITAL SERVICE 


INTERNSHIPS, RESIDENCIES AND FELLOWSHIPS 


OF — 


3.095 ships 
hospitals suppli intern 
527 appointments were made, i 


increase in educational facilities for interns even 
the annual needs of the graduating classes, which have 
remained fairly constant in size since 1934. 


throughout the country, which have not only 
current needs but have created a sufficient 


received in January 1942, 7,228 internships are now 
available annually in the 732 hospitals ved for 
intern training by the American Medical iat ion. 


NUMBER OF VACANCIES 


While it would seem that the number of available 
internships has been excessive in recent years, it must 
be taken into consideration that many of the surplus 

appointments are filled by second year interns, foreign 
oe and applicants from the medical schools of 
countries. In 1939, when there were 5,089 medical 
graduates in the United States, the approved intern 
hospitals reported a total of 7,448 interns actually on 
duty. According to information received at that time, 
the number of vacancies was only 317. Further reports 
also seem to indicate that the demand for interns has 
not greatly exceeded the supply of available candidates 
except perhaps in the last two years. In January 1940, 


344 vacancies : 60 in public hospitals and 284 in institu- 
tions under private control. By January 1941, however, 
hospital reports in show a 
total of 1,128 unfilled positions int 437 of the 
approved for i 


FUTURE NEEDS 

It is obvious that an exact balance cannot always 
be maintained between the number of available intern- 
ships and the annual supply of medical uates, since 
variations — * frequently occur not in the enrol- 
ment of medical students but also in the number of 
hospitals that wish to 1 in the training of 
interns. In order that all students may obtain accept- 
usually necessary that a surplus of qualified internships 
be available, as ey requirements and individual 
preferences may li t of interns in 
certain hospitals. 
ops, however, it becomes increasingly difficult ſor many 
hospitals to secure ient interns to maintain a 
satisfactory educational program unless the traini 

lf this is not ible, a solution may per- 
be found in the ishment of mixed 
or in the employment of salaried house officers outside 
the scope of an educational service. In many instances 
it will no doubt become necessary for the attending 
ysicians and their assistants to take over some of the 
unctions ordinarily assigned to interns and residents, 
although certain routine procedures might well be 
* to qualified nursing and technical personnel. 
As regards future needs, it is encou 
that if medical students * interns avai 
of the War 
Journat, Feb. 21, 

t during their period undergrad _— 
there will be no material reduction in the number 
interns available for hospital service. However, it is 
quite likely that some of the civilian hospitals will 
experience a further shortage in view of the increasing 
demand for interns in federal hospitals, the reduction 
of the longer services to one and the appointment 
of additional interns in some institutions to compensate 
for the loss of resident physicians. 

Under t conditions it would seem particularly 
essential that all intern e in maintain- 
ing as uniform a distribution of interns as is practicable 
in relation to the clinical and educational functions of 
the various institutions. This will require first of all a 
reappraisal of the needs of individual hospitals, a task 
that should be undertaken jointly by the superintendent 
and the members of the intern committee. y in 
the use of interns can thus be achieved not only from 
a numerical point of view but also in relation to indi- 
vidual duties and assignments. Obviously the utilization 


to note 


devel- 


Yourms 296 22 1067 
(As of March 1, 1942) 
ae for example, after the annual reports on internships 
The increase internsMips trom 4 to 1942 is had been received, it was found that 176 itals had 
illustrated in table A, showing the number of hospitals 
and available internships in relation to the annual out- 
put of American medical colleges. When the first list 
was published by the American Medical Association in 
1914 there were 508 general V approved by the 
Council, 2,667 internships available and 3,594 medical 
graduates. In addition there were 60 special hospitals ‘5ttutions, however, 4 ond year interns 
and 35 state institutions and hospitals for the insane under the classification of mixed residencies, so that 
that offered a total of 428 internships later classified the present shortage might be considered as only 927. 
and This coincides with the rts from the approved 
but only hospitals showing that 7.219 interns are currently 
3 hat 1.067, employed whereas 8,181 positions are actually available. 
or approximately 3 per cent medical graduates, 
did not seek additional hospital training. 
Internships continued to increase . hospitals found 
a growing need for the services of interns not only to 
fulfil the educational requirements of the Council and 
the standardization program of the American College 
of Surgeons but to keep pace with the rapid progress 
of medical practice and the introduction of new meth- 
ods of diagnosis and therapy. It was not until 1926, 
however, that available internships began to exceed the 
number of students graduating each year, although an 
exception occurred in 1922, when the senior class was 
considerably reduced on account of the earlier influence 
the increase has been produced by the qualification of 
additional hospitals, yet the enlargement of intern staffs 
resulting in many instances from an expansion of bed 
capacity or rising admission rate and average daily 
census has also been a significant factor. It should be 
noted that the proportion of medical graduates seeking 
hospital appointment has increased from approximately 
70 per cent in 1914 to 99 per cent in recent years. 
This expansion of internships has been made possible 
by the whole hearted ration of a large number of 
supplied 
reserve to meet any new demands that may be placed 


create a corresponding in the remaining hos- 
pitals. In this connection it can be mentioned that the 


average intern-patient ratio in the hospitals approved 
for intern training is usually one intern to six hundred 
annual admissions. 


Taste A.—Number of Internships, 1914-1942 
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ff 


Three of internships are 
American Medical — mi and 
straight. The most common is the rotating service, 
which training in medicine, surgery, pediatrics, 


obstetrics and their related subspecialties together with 
experience in laboratory and roentgenologic diagnosis. 
The mixed internship covers more than one of the clini- 
cal ialties but does not include all of the divisions 
listed. A straight internship is one that provides super- 
vised ex i department 


rics-gy 

Of the 732 hospitals currently 
training, 660 offer a full rotating service, 27 have mixed 
assignments, 18 ide st internships, 17 have 
both rotating straight services, 5 have mixed and 
straight services, 2 have rotating and mixed services, 
while 3 hospitals furnish all three types. 

Since the intern year is mainly a preparation for gen- 
eral practice and a isite for subsequent training 
in special fields, it 1s quite logical that most graduates 
should prefer a full rotating service so as to gain wide 
experience in relation to the various aspects of modern 
medicine. Actually 6,226, or 86.1 per cent, of the 7,228 

annual internship a nee are now of the rotating 
type. while 757, or 10.4 per cent, are straight services 
and 245, 4 mixed. 


LENGTH OF INTERNSHIPS 

Reports from 729 intern hospitals in 1939 showed 
that 578 had internships of twelve months duration, 
twenty-six offered services of eighteen months, while 
84 listed assignments of twenty-four months or over. 
Six, however, had other schedules ranging from fourteen 
to twenty-two months and 35 had internships of varying 
length as, for example, twelve and eighteen months, 
twelve and twenty-four months or similar combinations. 

A study completed i in January 1942 shows that 608 of 
the approved hospitals are now offering twelve months 
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A few 
wi the ne itera earn July. appar 
offer a complete internship during the first twelve 
months, so that te training can be assured to 
to military service at the end 


NECROPSY PERFORMANCE IN INTERN HOSPITALS 


The importance of necropsy performance received 
mat 


ion 
of the Council i in n i913, 15 and and 1918. oreover, 


Taste acancies in Approved Intern Hospitals 


January 1940 January 1941 January 
No. of No. of No of No. ot No. of Ko. ot 


Hos. acan- acen- Hos- acan- 
pitele cles pitals cies pitals cies 

Alabama 2 2 3 é 1 1 
Arizona. PTT „„ 0 ee * 2 4 1 1 
Arkansas 1 2 4 
California........... 7 27 15 
Colorado 3 ‘4 4 4 2 4 
Connectiout.......... 2 2 5 13 23 
Delaware.. 1 1 4 4 
Dist. of Coins aa 2 2 2 u 
1 2 1 4 5 
* 7 wo 107 
7 6 6 13 
2 4 2 U 6 
Kentucky............ 11 5 22 
Lowisiana............ 2 4 — 7 
11 1 1 1 2 1 4 
Maryland............ 4 4 12 1 “| 
5 7 10 15 2 * 
11 2¹ 12 * 6 
Minnesota........... 4 3 10 7 * 
4 * 11 15 
Mont ans 1 1 U 1 1 1 
‘4 3 3 13 5 11 
New Hampehire.... 1 1 2 5 
New Jereey........... 10 10 ll 
15 ** a1 im 
North Carolina...... 1 1 5 „ 5 16 
North Dakota 22322 2 4 1 ** ** * 
* * 3 2¹ 
90 1 1 4 10 
Penneyivania........ 10 24 115 
Islamd........ 4 2 2 1 1 
South Carolina...... 1 3 1 4 2 n 
SS 4 7 7 16 7 10 
2 2 8 6 
Vermont 60 ee 1 2 2 4 
Washington......... * 3 5 7 7 a 
Weet Virginia........ 1 1 2 3 2 7 
176 270 615 437 1,128 


first schedule of Internship Essentials published j in 1919 
contained a requirement that necropsy 12 be 


hologist. This matter received further 
N. A the Essentials in 1925 and, 


internships, 17 have services of eighteen months and 71 
are in the two year group. Twenty-five hospitals have 
both twelve and twenty-four months assignments, 
whereas 2 have combinations of twelve and eighteen 
months, I twelve and fourteen, 1 eighteen and twenty- 
four, 1 twelve and twenty-five, and 1 twelve, eighteen 
and twenty-four. Five other hospitals offer schedules 

—— of twenty, twenty-one, twenty-two, thirty and thirty-six 
* dy many of the longer internships have been 
Hospitals to one year in conformity with the milit: 
1006 
oly 
192? 
1925 
gular intern year. 
671 
676 
— 712 t 
TYPES OF INTERNSHIPS 

postmortem examinations under the direction of the 
hospital pat 
emphasis in 
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Council in 1 decided dar Jan 
pital would be approved for intern training that di 
obtain necropsies on at least 10 per cent of the pati 
dying in the institution, this to be i 

to 15 per cent after Jan. 1, 1929. 


Taste C—Necropsy Performance in Approved Intern Hospitals 
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Taste D.—Blood and Plasma Banks—1942 
(in Hospitals Approved for Intern and Residency Training) 


DENTAL INTERNSHIPS 
The Council on Medical Education and Hospitals 
does not attempt to exercise supervision over dental 


approved intern list of the Council. 
BLOOD AND PLASMA BANKS IN APPROVED 
HOSPITALS 
1942 a survey was made of the facilities 
plasma banks in the hospitals i are offering 5,656 internships 
for internships, residencies and fellowships. the ices, 2,664 residen- 
1,070 approved hospitals 462, or 43.2 per cent, reported 
that such facilities were either in operation or in the 
process of being established. Some of these institutions by the Council. : 236 
also act as manufacturing and distributing centers to interns on duty at the time of reporting and 5,756 


2 
1 
15 
3 
3 
1 
0 
* 
a 
3 
7 
6 
2 
17 
21 
7 
1 
4 
20 
7 
* 
20 
6 
4 
1 
8 
1 
6 
” 
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, plasma or serum to other hospitals in the 
reports also indicated that many hospitals 
ial products on hand to meet emergency 
to table D will show that 206 hospitals 
in the process In ion are 
hospitals operating plasma banks and 33 separate 
—_—_—X—N—“—SXSXSXSXSX—X—X—X—_—__ institutions with blood banks. Furthermore it was 
Number of Hospitals reported that nine additional blood banks are being 
— — established as well as twenty-six plasma banks. Forty- 
. . eight other hospitals stated that ſacilities are available 
7779 without specifying in what particular form. 
b 1. = RESIDENCIES AND FELLOWSHIPS 
Hospitals reporting..... 578 hospitals — — 
— — — can ical Association. have an - 
The results were indeed gratifying, for within one — TIL — 
year 586, or 93 per cent, of the approved intern hospitals Fellow ships. Included in this group are 294 of the 732 
obtained the required 10 per cent or more of necropsies. institutions which are approved for intern training. 
Thus only — * — From reports received in January 1942 it is apparent 
minimum requirement in „ were 
10 per cent in 1926. Subsequent performance is clearly 
illustrated in table C. In this the most striking feature rr 
15 perhaps the rapid decline in the number of hospitals 
below 15 per cent, while the continuing increase in the , 5 Fstablishing : 
higher percentage groups indicates that the hospitals = 7 2 e 
are constantly making every effort to increase their ee 3 ii F 2 Hi F 
teaching facilities beyond the minimum needs. As a 1 — 7 
matter of fact the average necropsy rate in the hospitals * 32 E 1 22 i 27 8 
approved for intern training in 1937 was 34.4 per cent n, aoe ee oe 
on the basis of 85,050 necropsies and 247,410 deaths, rm. 
3 including stillbirths. When stillbirths and coroners’ 
cases not available for teaching were excluded in 1938 Colorado... 1ͤ 
the average rate was 37.6 per cent. This was later Placa... 
increased to 37.8 per cent in 1939 and 38.9 per cent District of 
in 1940. A slight gain was noted in 1941, when the Georgian mB Bs 
hospitals approved for intern training reported 211,935 
deaths and 82,587 necropsies, indicating an average los. 
ratio of 38.97 per cent (see table, page 1066). — K 
In this connection it is of interest to note that the ““ 4 6 
hospitals approved for internships, residencies and fel- Merrell... 
lowships had a total of 250,090 deaths and 96,151 
necropsies last year, an average of 38.4 per cent, whereas 
all other registered hospitals reported 260,068 deaths Missouri. Be 
and 29,489 postmortem examinations, or 11.3 per cent. Nona oa ea 
eee 6 3 1 
that 152 of the 732 hospitals approved by the American 
Medical Association for intern and residency training 
are currently employing 275 dental interns. Further Ten Ge 
ships will be included in the next revision of the AI „ a 


assistant residents and fellows. In this con- 
nection it may be of interest to note that in the 1,070 


hospitals approved or both 
there are now 7,219 interns 2,036 assistant 
residents, 3,311 residents and 

The number and types of residencies are 


three years duration but may in some instances extend 
over a period of five or six years. led information 


number of resi 


of the first list in 1927. Prior 
to that time the assignments were 
included in list w was officially estab- 


lished in 1914. The procedure involved in the investiga- 
tion and and fellowships was 
outlined in THe Journat, March 26, 1938, page 978. 
Subsequently a statement was included in the March 
30, 1940 issue, pages 1172-1173, 11 
of collaboration entered into by the Council the 
specialty boards in order to secure uniformity in the 
evaluation of educational opportunities and eliminate 
unnecessary effort in the inspection of individual hos- 


Tame E.—Classification of Approved Residencies 
and F cllowships—1942 


No. of 
Specialty cles cles ships Total 
Anesthesiology.............. 6s 17 1 
Cardiology „% eee eee ee ere 6 
Dermatology & Syphilology 2 7 
1 ese 1 1 
0 1 2 2 5 4 
Gynecology. 25 1 2 
Malignant Dierases.......... 47 12 10 7⁴ 30 
2 11 ** 2 
.. re 41 1 — 
* Is 165 
halmology- 
(nolaryngology............ — 3 a 
ryngology............. 10 45 15 wo 61 
le Burgery.............. 2 1 * “ 4 
32 71 a 410 13 
Thore Sureery............ 13 11 2 Is 
Traumatic Surgery.......... one 2 
u — 245 
2 22 137 


* Number of hospitals approved for Residencies and Fellowships, @!. 


In 1914 there were 428 special internships available 
in 95 itals. These remained practically at the same 
level during the succeeding ten years, as they totaled 
only 595 in 1924 although the number of hospitals had 
increased to 150. The formation of a separate residency 
list in 1927 gave needed impetus to the program of 
specialty training, which has recently culminated in the 
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1,776 to 5,293 and the number of approved institutions 
from 278 in 1927 to 632 at the present time. 


Tau F.—Interns and Residents in Approved Hospitals—1942 


Hospitals 

Approved Interns — Fellows 
Arkansas 4 6 7 
Colorado. ............... “ 5 * 6 
Connertieut.............. 25 2 51 
5 2 1 1 ee 
District of Columbia... 10 52 15 
7 6 oe 
1 76 32 a 3 
* 111 1 61 7 
— 4 27 ee 
M 10 17 2 
10 A wi E 1 
D 5 21 1 6 oe 
660 165 7 1 
73 372 we 
47 20 175 
Minnesota... 2 ee * Me 
Miseiesippi............... 1 ese ee ose ee 
2 5 ee ose oe 
n 0 n * ba} 1 
New Hampeshire.......... 5 10 1 oe 
* = 2 * 
1 1,708 477 785 08 
North Carolina.......... 11 2 1 
North Dakota........... 3 2 ee * 
7 5 22 1 
7 * 1s 1 
Penneylvania............ 10 676 273 en 
Rhode Island............ 1 0 oe 
South Carolina.......... 4 * 7 6 q 
15 ™ 7 
a 73 1 
27 ee * ee 
2 90 2 
Washington............. w 6 10 ee 
West Virginia............ 31 18 
1,070 7,210 2,006 3.311 

The rate of growth has been fairly uniform through- 


recent years in view of the continuing emphasis on 
specialization and the certifying activities of the Ameri- 
can boards. In view of military needs it can be expected 
during the coming year. Efforts are being made 
ever, by the Council on Medical Education and Hospi- 
tals and the Advisory Board for Medical Specialties 
to develop a plan whereby a certain percentage of 
recent graduates may be given an rr to con- 
tinue their training beyond the period of 
internship. To some extent the residency training pro- 
gram will also be maintained through the employment 
of physicians ineligible for military service who may 
wish to secure additional hospital experience in the 
specialties. While it is apparent that much of the resi- 
dency work in civilian hospitals will necessarily be 
discontinued one does not hesitate to — that Amer- 
ican hospitals which are already well advanced in 
the field of graduate training will again be ready to 
resume their educational function when the present 
emergency is over. 


„ how- 
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establishment of certifying boards in fifteen of the 
divisions of medicine and surgery. Since that time 
the opportunities for residency training have actually 
tripled with the extension of hospital assignments from 

concerning individual residencies is published annually 

in the Educational Number of THe _ ~ 

employed and the initial monthly stipend. 

The inspection and evaluation of residencies in 

hies have been carried out | the Council since 

pital assignments. Is Cooperative plan only 1s 

utilized in connection with the new applications for 

residency approval but is proving equally helpful in 

the reappraisal of services certified by the Council prior 

to the establishment of the American boards. K 

OUL, accelcrauion occurred 
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hospitals, sanatoriums and related institutions that are located in the 
awaii, Philippines, Puerto Rico and Virgin Islands. The list for each 
— ent (7) related 


able manner, without giving a full hospital service. 
of hospitals is governed by the Essentials of a Registered Hospital, adopted by the House of Delegates in 


and related institutions in the following list, concerning 
certain registered institutions by 
College 


0 1 
2988898 for nurse training on state sccredited 


state 
Figures for “average census” ‘and ane — 
newborn infants. 


The column headed “Type of Service” tells what diseases are treated in each institution: 
— 


Average 

Bassinets 
of 

Births 


1 
5 1 kt tie 21 


: 


277 


Beds 


abbreviations is on this page. preceding the tabulation 


ean 
HOSPITALS REGISTERED BY Bee 
The following list contains the names of 
United States and 248 in Alaska, Canal Zone, 
State is presented in two groups: (1) hospitals and 
infirmaries, nursing homes and other institutions 
1928 and revised in 1939. 
Registration is a basic recognition, extended to all the hospitals 
which we have no evidence of irregular or unsafe practices. Ap 
the Council on Medical Education and Hospitals for internships, 
of Surgeons as unconditionally meeting its minimum standards. 
KEY TO SYMBOLS AND ABBREVIATIONS 
„ Approved for training interns by the Council on Medical Edu- 
cation and Hospitals. List with detailed information is sent 
on request. . 
information is sent on request. 
and mental 
cancer 
Drug and alcoholic net nstitutional Ven Venereal 
Epii Epileptic 
The column headed “Control” indicates control, or auspices under which the institution is conducted: 
GOVERNMENTAL BONPROFIT ORGANIZATIONS PROPRIETARY 
Fed Federal Btate Church _ Indiv Individual 
United — — — (uprestricted 
— United States Nav City-County — as to profit) 
The oy ae omits additions to hospital facilities that may have been made by certain departments 
of the Federal since the publication of the last previous issue March 15, 1941. 
Corrections were made in the list to the time of g to press. Totals of the list, therefore, may vary from 
ALABAMA ALABAMA—Continued 
3 
Alabama City, 6,544— a 
Etowah County Tuberculosis 1 —— Indiv 2 ... SReorganized 
Mountain Infirmary... Gen 
— Colhoun 
morial Hospital .......... TB 
Athens, 6,342— Limestone 
Limestone County Hospital. Gen 
Atmore, 3,200— Escambia 
Atmore General Hospital... Gen 
Auburn, 4,652 
John Hodges Drake Hosp. Gen 
Kellamy, 317 Sumter 
Bellemy Hospital .......... Gen 
— Gen 
2 * 
Gen 
um Crest 
Hillman Hospitaledeo 
Miss Quinn's — 2 Conv 
Norwood Gen 
St. Vincents Gen 
South Highlands Infrmaryé° Gen 
* Crippled Children's Clinte Orth 
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3 
— * 3 * 
Little Rock, W. Pulaski 
— C NPAsn 1,430 
2 mM & 43 | Baptist State Gen «157 
22 
sas aw Hospitals. Indus Nen 125 4 
Pulaski County County 1 4 wi 
Infirmarys4 Gen om 225 
50 91 —[— Ment State 4,280 eee 
— bal 9 4 7 
— 
12 Mack Wilson Hospital. Gen = Indiv 
Anthonys — Gen Church 4 70 
W %8 & W | 
Dr. Gra 66606 gen luce 2 8 2 
Corp 6 1778 
Pine Bluff, 21. Je flerson 
| _Davis Hospitals ........... Gen Church © 8 S12 1,500 
Prescott, 3.177 Nevada 
i H 1 Cora bonnen Hospital..... Gen Indiv 0 ns ˙ 
Ruasellville 
Haney — and 
aw eee 
10 Wakenight Hospital ....... Gen — o & 146% 
so „„ — Gen NPAsn & % „ 
Nansatoru mme State ee eve 
Littl Rock Texarkana, 11,621— Miller 
8 3138 Gen Church 10 2,497 
Indus NPAssn 1590 78 . 2995 
40 s 8 26 1066 | Veterans Administration Facility, —Pulaski 
Admin. Vet 1900 1,17... ... 
Hunt ‘Hospital ............. Gen = Indiv 65 
1 1 3 Related lastitutions 
Schoo! fer the 
7 10 1 1.80 
22 3 1 CALIFORNIA 
is 9 2 
» 8 3 fi * 
Agnew, - Santa Clara 
2 6 6 86. Agnews State Hospital..... Ment State 3,700 350 .. ... 861 
0 S87 2478 | Ahwahner, ®—Madera 
Abwahnee oe . TB Counties 128 eee 142 
8 — Alameda Hospitala ........ Gn NPAs 2 
Albany. 11,46—Alameda 
— Gen luce 16 «466 1.85 
— U.S Pententiary USPHS ©... .. 
Little Rock R —— 
Trinity Hospital ........... Gen Chureh 6 56 @& 
Riverside County Hospital.. See Riverside 
o 8 BS 1357 | Artesia, 3,591—Los 
Artesia Hospital ........... Gen Indiv 3 1 7 10 
9 4 | Atwater, 18 
w & 43 Memoriol Heapital.... Unit of Merced General Meneed 
7% 8 #873 Indiv 10 811 
0 Placer County Hospital... Insten County 104 o 
Hoespitalé e Gen Chured 12 oD 
w @ 18 Banning, 3,474— Riverside 
ing Hospital and Sana- 
Southern Sierras Nana 
* 15 5 torlum ... TB Indiv 10 
Key te symbols and abbreviations is on page 107! 


r ⁊7UM— . ö . ' 
Nu uses 13 
ARIZONA —Continued ARKANSAS—Continued 
~. 
23 
Winslow, 4,577—Navajo 
Winslow Indian Sanatorium TB 1A 
Tuma, 5. Yuma 
Fort Yuma Indian Hospital Gen 1A 
Yuma County General Hos 
County 
Related lastitutions 
Kayenta, - Navajo 
Kaytnta Indian Rana 
Phoenix, 65,414— Maricopa 
Eva Harrie Maternity 
Tucson, 36,418— Pima 
Arizona State Elke Asso- 
cation Hospital ......... TB 
Valentine, 110— Mohave 
Truxton Canyon Hospital.Gen IA 
ARKANSAS 
i 
* 
Alexander, 134— Pulaski 
McRae Memorial Kana 
State 
Arkadeiphia, 5,078—C lark 
Townsend Hospital ........ Gen Indiv 
Batesvilie, 5. 267 Independence 
Dr. y's Hospital........ Gen Indiv 
Benton, 3,547 Saline 
en Indiv 
State Hospital, Benton Di- 
Unit Of State NH 
— City Hospital Gen Indiv 
Walls Hospital n. Indiv 
a Camden, 8,975— Ouachita 
° Camden Hospital ..........Gen NPAsen 
Charleston, Franklin 
Bollinger Hospital ......... Gen Indiv 
Clarkesville, 3,118— Johnson 
St. Hildegard’s Municipal 
Conway, 5.7% — Faulkner 
Conway Memorial Hosp.... Gen NPAsen 
Croasett, (. Ashley 
Crossett Hospital ..........Gen NPAsen 
De Queen, 3,055 Sevier 
De Queen General Hospital. Gen Part 
Dermott, 3,063 —-Chicot 
Dermott Municipal HospitalGen Church 
Dumas, 2,323 Desha 
Dumas Hospital ...........Gen Corp 
Henry C. mond Me- 
mortal Hospital .......... Gen Part 
Warner Brown Hospitale®?..Gen Church 
ayetteville City — —4— City 
Veterans Admin. v. Gen Vet 
Fort Smith, 36,584— Sebastian 
Arkansas Tuberculosis Sana 
torun Unit of Arkansas 
State Sanat 
St. Edward's Mercy Hos 
Sparks’ Memorial Hosp.4°.Gen NPAsen 
Haskell, 171—Saline 
State Hospital, Benton Di- 
Unit of State H 
Heber Springs, 1,656 Cleburne 
Fetelle Hospital ...........Gen Part 
Helena, §,546— Phillips 
Helena NPAsen 
Hope, 7,475— empstead 
Josephine Hospitale .......Gen Indiv 
Julia Chester Hospital..... Gen NPAsen 
Hot Springs Nationa! Park, 21,370 Garland 
Army and Navy General 
den Army 
Leo N. Levi Memorial Hos 
it NPAsen 
Ozark Sanatorium .........Gen Corp 
st. Joseph's Infirmary4°... Gen Chureh 
U. &. Publie Health Service 
Medical Center Infirmary. Ven USPHS 
Jonesboro, 11,729 Craighead 
St. Bernard's Hospitale?...Gen Church 
Lake Village, 2,045--Chicot 
Leake Village infirmary.... Gen Part 
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Census 
Bassinets 
Number of 
Births 
Ame 
sions ¢ 


8 i 4 
Bell, 11 Los Angeles 
Hell Hospital....... Gen Corp 18 
Belmont, 1,.22—San M 
Namder Sanitarium ..... Nau Corp % Rew 
California Sanat Corp „%% 
nee Sanitarivm..... Nau Corp * „ ove 77 
a tes 
Hospital ........ en * 1.75 
Ernest V. Cowell Memoria! 
Gen State hon 76 2 32 
he, 2 
County Branch 
whey, 11.7 mperial 
1 —Los Angeles 
Burbank Hoepitalé ........ Gen Indiv sr 
Cameariilo, Ventura 
Camaro State Hospital. Ment State 
Monterey 
Peninsula Community 
Gen NPAsn 27 
(hre, Butte 
Hoepital ............. Gen Indiv 42 
Colfax, 74— Placer 
Colfax Hoepital ........... of Colfax School for the Tuberculous 
x Schoo! for the 
TR Indiv 18 eee “ 
Compton, 16,1%— Los A 
Compton Corp 1 
Las Campanas Ho«pit Gen Corp 
— tan 
— Gen Indiv 10 7 8 7 
Crescent City, I. Dei Norte 
pp 2 8 6 73 
Culver City, §,976—Los Angeles 
Community Hospital ...... Gen = Indiv 11 ¢ 
Delano, 6,573— Kern 
Delano Hospital ....... Gen Indiv 17 «4 
3, 
Alta District Hoepital......Gen Part 17 6 10 6 06 
los Palos, 
Dos Palos Community 
Downey, Bab Los Angeles 
Downey Community Gen NPAsen 0 15 10 
Duarte, 2. % Los Angeles 
Los Angeles Sanatorium? TH NPAen 4... 
Donsmuir, 
Dunsmuir Hospital and 
Fart 17 41 6 
tro 7— 
j 
* Gn County 97 7 
MeDe State 306 3017 .. «... 
El Monte, 382 Los Angeles 
Ven Mat Nan 1% 15 6 6 
Eureka, Humbokit 
General Hospital .......... Gen Part 42 „10%, 2.0% 
Humboldt County County w 6 
Humboldt County School for 
the Tuberewious .......... Count .. — 
Solane County Insten County 110 6 
Redwood Coast Hospitalé.Gen Corp a 6 
— Gen Comty © 
Fresno, 
Burnett Sanitariumé ...... en Corp 2 ws 
General Hospital of Freeno 
Countys Gen County © 7.455 
Comp . coo 
St. Agnes Hospitals Gen Chureh 72 » 46 2087 
Gilroy, 3,615—Santa Clara 
Wheeler Hospital .......... Gen NPAsen 25 3 8 1 een 
lendale, 82,552— Los 
mdale Sanitarium and 
lane a 
Hoepit Gen NPAsen 87 346 
Nevada 
den luce 16 4 eo 
Ha Fell. Marin 
Station Hoepital ........... Gen Army . 1065 
un ford, 8,234—Kings 
Sanitarium........ Corp 8 L. 8 ae 
ounty „„ 2.400 
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Gen NPAsen 
San Benito County Hosp. InstGen County 
Hondo, 3,150 Los Angeles 


Keene, 164—Kern 
Retreat....... TR County 
King City, 1.764 
Com y Hospital ...... Gen lunch 
1. Fresno 
Sanitarium ..... Indiv 
La Crescenta, 3,000— Los Angeles 
Hillerest Sanitarium ....... TB Corp 
La Jolla, —San Diego 
NPAsen 


y Municipal Hospital Gen City 
Arroyo-Deil Valle Sana 
County 
itarlum ..... Nau 
St. Paul's Hospital 
Veterans Admin. Facility4. TH Vet 
11,070—San J 
Buchanan Hospital ........ Gen Indiv 
Mason Hospital Indiv 
Loma Linda, 2.00— San Bernardino 
Loma Linda Sanitarium 
and ~ — Chureh 
Angeles 
Bixby Knolls 
Mat Port 
Harriman Jones Cünie and 
Gen luce 
Long Beach Community 
„Gen NPAsen 
St. Marys Long Reach 
Cen Chureh 
Hosp.4...Gen NPAsen 
Los Angeles, 
Raron Sanatorium?é® ..... NPAssn 


NPAsen 
tales Chil NPAsen 
H Gen NPAsen 
Ex-Patients Home of the 
ptive Relief 
Assn 
Eye and Ear Hospital...... ENT 
ala NP 


PAsen 
Los Angeles County Hospital 
(Medical Unitjpe@ac ...... Gen County 
Los 2 County Jail 
ngtles County Psycho- 
pat Hospital ........... * Los Angeles 


Average 
Census 


35 976 
5 
6 80 1,10 
7 „ 
4 1 % 
‘on ww 
2,28 
5 ot 
1403 
7 1 
in 
1 
6 we 1.27 
* ee 1,444 
40 
5 Estab. 1941 
‘iw 
7 
8 m 
2 3,715 
18 3182 
% 
» 
— 
32 1579 0.76 
1.45 
ii 
W 4 190 
% 1,082 10511 
5.044 
07 
217 3,007 49,376 
— 
7 
222 
3 
6 1,410 8,208 
64 
— 4,000 


28, 1942 
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Mespitals and Sanateriums BE 
— 
— Es 7 
Hawthorne, Los Angeles 
Hawthorne — — Gen Part 15 
6.736 Alameda 
ayward Hoepital ........ Gen Indiv 12 
Healdsburg. 2.5% Sonoma 
Healdsburg General Hosp. Gen NPAsen 7 
Hermosa Beach, 7,197— Los Angeles 
South Ray Community 
Hospital ..................Gen NPAsan 
Hollister, 3. I- San Benito 
Hazel Hawkins Memorial 
Rancho Amigos...... InstMent County 
Hoope. 100—Humbokit 
Hoopa Valley Indian Hosp. Gen IA 
Huntington Park, 28,648—Los Angeles 
Mission Hoepitalé .........Gen Corp 
Imola. W Napa 
Napa State Hosepital...... Ment State 
Indio, 2, n Riverside 
Casita Hospital ———— Indiv 
foachelia Valley Hospital. Gen Part 
Inglewood, %0,114—Los Angeles 
Centinela Hospital eee Indiv 
Inglewood Women's Hosp. Mat Part 
St. Erne Sanitearium........ N&aM Indiv 
| Metabolic Metab NPAs«n 
| La Vina, Los Angeles 
La Vina Sanatorium ...... TB NPAsen 
Lindsay, 4,507—Tulare 
Haurhyte Maternity Cottage Mat NPAsen 
California Babies’ and Chil- 
dren's Hospital ......... Chil NPAsen 
California .... Gen Chureh 
Cedars of Lebanon Hos- 
State .. Gen Indiv 
Hosp'tal of the Good 
Samaritanee> ............ Gen Church 
Juvenile Hall H tal. lust County 
Methodist Hospital of South 
ern Californiaé .......... Gen Church 10 10 
Mount Sinai Hospital Gen NPAssn 100 
Orthopardic Hospitals OrChil NPAsen 75 60 
Fahl Host! Gen Indiv 15 6 
Presbyterian Hospital-Olm- 
sted Memoriale4 ......... Gen NPAsn 04 
Queen of Angels Hosp. Gen Church 
St. Vineent’s 1 1 Chureh 230 22 
Santa Fe Coast I Hos. 
Pit NPAsen 199 135 
Key te symbols and abbreviations is on page 1071 
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3 * 
i i dj 
< 
Stanford University Hos- 
t. 8 Ge coo 
University of Cali 
den State 7 27 
Veterans Admin. Facility4.Gen Vet | 
Sanger, 4,017— Fresno 
Sanitarium ....... Gen Indiv 16 10 
arium,300— Napa 
St. Helena Sanitarium and 
een Church 190 a 6 Wi 
o, 
1 H IA 30 ns @S @ 
San Jose, 64,457—Santa Clara 
Rock Sanatorium. Corp a 
Sanitariuméee ...Gen Church 8 
San Jose Hospitalé......... Gn Nan in Wi 461 
Sante Clara County Hos- 
Gentrb County S36 813 701 
Unit of Sante Clare County 
Sunnyholme Preventorium... 1 
San 14,401— 
meda Gn County 1417 
Count, 0 |... 
Mountain View Hospital. Gen Indiv 20 6 8 1 6 
San Luis Obispo County 
Tuberculosis Sanatorium... Unit of San Luis Obispo General Hospital 
San Luis Obispo General 
Hospital ..GenTb County 110 8 #W 
San Luise Sanitarium...... „Gen 25 1 7 
San Mateo, 19,403— San 
y Hospital of San 
Mateo ( -Gen County 13 12 #18 2979 
TB County 42 92 * 
Milla „en Church 1% 2 358 
San Pedro, — Los 
San Pedro Hospitalé........ Gen Corp 110 62 2462 
Station Hospital ........... Army „„ 
San Quentin, 32s— Marin 
Charles I. Neumilier Memorial 
tael, 8,573— 
County Hospital TTT GenTb County 70 wee wo 
San Rafael Cottage Hosp. Gen Indiv 40 
Santa Barbara 
St. Francis Hospitales.....Gen Church 2,245 
Santa Barbara Cottage 
Hospitaleso Gen 15 % 7 
: TB County 110 
Santa (Cruz Hostal fen Corp 2 ow 
Hospital ........... Chureh 20 „ 10 Estab. 1941 
Lady o Perpet Help 
H Church “5 14% 
108 
Santa Rosa, 
Flies Tanner Hoepital..... Gen Part 20 “6 1% 780 
we Gen NPAsn 13 OF 708 
Selma Sanitarium ......... Gen Corp 21 13 101 1,175 
Shasta Dam, 
= Hospital...... Indus NPAssn 25 „„ icc 
Sonore Hospital .......... Gen ws e 
Seep... 11 a 4 “ 
= al Corp «6 © 1,006 1,513 
South Sap 
South San Francisco Hos. 
pi rn Gen Corp 3 No data supplied 
State 1. 1,951 .. ... 
, “—Tulare 
re-Kings Counties Joint 
Tu ... TB Counties 46 198 .. M6 
St. Joseph's Home and 
H Gen (huren 2951 
Stoekton State Hospital. Ment State 4,632 4,448 ee ere 1. 
Susanville, 
Riverside „Gen = Indiv 1 6 & 
State Hospital® Ment State 231 2,73 . 
Tehachapi, I. Kern 
Tehachapi Gen 15 9 866 
Federal Correctional Hos- 
Inst USPHS 4a 
Key 


HOSPITALS 
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— 


Torrance Me- 
mortal Hospitealé ........ Gen NPAsen 2 
Trona „„ Gen NPAsen 20 9 6 
East’ Tulare Hospital Gen Indiv 12 7 12 
Tulare County General — 
Tulare Hospital ............ Gen = Indiv 24 | 
anislaus 
Emanuel Hospital ......... Gen Church o uns 
Hospitai....Gen Indiv 15 66 
n Bernardino 
San Antonio ¢ 
Gen NPAsen 2 
Vallejo, 9,072— Solano 
Vallejo General Hospital. Gen Indiv 70 15 
by ry Unit of Ventura County Hospital 
Foster Memorial Hospitals. NPAsen 65 > 
Ventura County H la. Gen County 2 2199 0 
Home, 1,6 Napa 
v eterans ome H ee Inst State one 2 ee 
re, 
le Hospital ......... Gen iIndiv 15 5 63 
Visalia, Tulare 
Viealia Mun Hospital. Gen City 6 
Watsonville, Kante Cruz 
ateonville Hospital ...... Corp 37 7 10 
Weed, 5 Siskiyou 
Weed Hospital ............. Gen = Part 16 9 4 
Weimar, 10 Placer 
Weimar Joint Sanatorium... TH Counties SOT 
West Los Angeles, — Los Angeles 
Veterans Admin. Facility GenMent Vet 2401 2,283 .. 
West wood, „%% Lassen 
Westwood Hospital ........ Gen NTA @ » 10 
Willits, 
Frank R. Howard Memorial 
H „ Gen NPAsen 2 16 5 
— 6,437—Yolo * 
oon Hospitale Part Us) 7 10 
Yosemite National Fark. 00— Mariposa 
morial Hospital...Gen Indiv 10 62 
Yreka, Siskiyou 
Siskiyou County General 
‘ity, 4. 
Sutter County H al. Insten Indiv 
Yuba City General Hospital den Indiv » “6 6 
Related lastitutions 
Altadena, — Los Angeles 
a Preventorium....Convy NPAsen o 
Artesia, 
Pioneer Sanitarium ........ NAM Indiv 33 @.. 
Azusa, 5,200 
Rural Rest Home and Sani- 
„ Cons NPAsn & s.. 
Belmont, 1,220—San Mateo 
(Chas. 8. Howard Founda- 
. Nanu Indiv 12 ». 
Claremont, 3,067— Los 
Claremont Colleges 
Inet NPAsen 2 6 
Duarte, — Angeles 
Palm Grove Sanetorium...N&aM Part BS 0 
Santa Teresita Sanatorium Church 1 #10 ., 
Eureka, 17,065— Humboldt 
Humboldt County Isolation 
H 1%e (County 16 
Glendale, =2 Los Angeles 
Villa w Rest Home...... NA Indiv 25 232 
Keene, las Kern 
‘rescenta, 4, % Angeles 
Kimball Sanitarium ........ Na Part 
Lancaster, 2. Los Angeles 
Antelope V Sanatorium 
and Hospital TB Part sce 
Larkspur, 1,558— Marin 
Larkspur Convalescent 
Rest Indiv 1 5 
Lincoln, 2. 
Joslin’s Sanatorium m Na Indiv 1³ 
Long Beach, 164,271— Los Angeles 
California Sanitarium ..... Conv Indiv 
Los Angeles, 1,504,277— Los Angeles 
Chase Diet Sanitarium..... Conv Part 2 eS . 
Doughty Sanatorium ...... TB Indiv 10 
Florence Crittenton Home. Mat NPAsen “ 6 
Junior League Con t 
Home for Children....... Conv NPAsen 2 2 ee 
Annes Ma 
St. bas Rest tome 
Conv Church 15 2 ce 
Salvation Army Women's 
Twentieth Century Kan. „ 
Nau 45 48 


te symbols and abbreviations is on page 167! 
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i 211 
Re 
Monrovia, 12,407 — Los Angeles 
TR Chorteh „ | 
. Los Angeles 
Los Angeles Convalescent 
Conv 42 „ „„ @& 
National City, 10,344—San Diego 
Werest Home ............ Nau Indiv @ eo ce 
Oakland, A 
Salvation Army Women's 
Home and Hoepital...... Mat ons 75 
Pacoima, 
a¢ of For 
esters California 
culosis NP Acen * 
Rosemead, 5.40 Los 
Rosemead Lodge ........... Nau Indiv „ 
Ross, 1,751—Marin 
Cedars Met Corp @ @ 
San Diego, 96,441 San Diego 
San Fernando, 9 los Angeles 
Rest County .. * 
Francisco, 64,55 San 
Garden Nursing Nome Incur NPAsen @ we ° 7⁴ 
Conv Corp 21 8 
San Gabriet, 
View Sanit ....N&@aM Part 9 
Sanitarium. Nau Indiv « «a 45 
Sen Marino Sanitarium.... M Part 3 eee 61 
San Jose, 64.457 — Santa Clara 
Beale Sanitarium .......... Au 15 we 42 
San Mateo, 19,40)—San- 
San Mateo NPAsen a 2 ose 10 
Sante Barbara, Sante 
La Lome Feliz............. Chil * 
Santa Monica, Los 
Loamshire Convalescent Hos. 
Rest Home..... Conv Corp 2 „ 
ford University, 7 Santa (lars 
Stanford Conv 
Chil NPAsen «„ 
Sunland, — Los Angeles 
a, ~Los A 
Health Indiv Mu“ ee M 
erdugo City, 1% 
Na Indiv ceo — 
COLORADO 
ine 
1 i 17 
< 
Alamosa, Alamosa 
Community Hoepital Gen Church 20 
Aspen, 777— Pitkin 
(itieens’ Hospital .......... Gen WU 5 
Boulder, 12 
Boulder © 
and i „Gen wi » 6 = 
Boulder County H en 10 “a 6 ai 
Brush, 2,481— Morgan 
Canon City, 6, 
ospital .......... Gen w 5 “a 
Colorado State Penitentiary 
Inst State 45 
1 Gen Chureh b 6 52 
Cheyenne 
Cheyenne County Hospital..Gen Indiv nu 0 2 1091 
Clima — —u¾¼ 
pany Hospital NPAsen 10 9 — 194 
‘olorado Springs, 36,7 El Paso 
Heth El General and 
torlum@@eo ......... Church 1 32 
Church 61 „ ese 
Colorado Springs 
National Methodist Episcopal 
Sanatorium for Tuber- 
Unt of Beth-El General Hospital and 
Observation Hospital... . Unit of Beth El General Hospital and 
St. Francis Hospital 
Sanatoriumes „ „ „ „% Church * 1. 
Union Printers Home and * 
Tuberculosis Sanatorium..Gen NPAsen ... 


Creek, 
‘ (reek Hoepital...... Gen NPAsen 
Sent sire 1 
* Hospital and 
Sanatorium m Chureh 
Delta, 4,717— Delta 
West Slope Memorial 
Denver, 222,412— aver 
Sanatorium ....... TR 
Heth Hoepitalé....... Gen NPAsen 
Chikirens Hoepitel@eo ..... (hil 
Colorado i tien State 
Colorado Hus 
Ment State 
Denver General Hop Gen CyCo 
TH 
Ex. Patients’ Tubereuiar 
Mercy Ho- Church 
Mt. Ay Sanitariumé....... 
National Jewsh Hospitaite. TH NP 
Porter Sanitarium and 
Chureh 
Presbyterian Hospitaiea® Gen Church 
Hospitai for Chikdren....... Unit of Denver 
St. Anthony Hoepitalies® den Church 
4 .Gen Church 
St. Loke’s Hospit 0 tien Chureh 
1 . leo Cyto 
Durango, 5.587—LaPlata 
Merey Hospitalee .......... Cen Church 
‘ Hospital ........... nen Part 
Fdgewater, 1% Jefferson 
TR 
Sands TB NPAsen 
Inst! 
Inet USPHS 
Swedish National Sana- 
TR NPAsen 
v. Tu. Park 
y Hospital .......... hen 
Fort Collins, 12.251— Larimer Gen 
‘ounty pes County 
Station Hospital ............ Gen Army 
Fort Lyon, I, tent 
Admin. FPacility4.. Ment Vet 
Fort Morgan, 
Fort Morgan Mos«pital...... Gen 
Fruita, 1406 
Fruite Community Hospital Gen Indiv 
Glenwood 2, 
Dr. Porter's Hospital........ Gen Port 
Grand Junction, 12,470— Mesa 
St. Mary's Gen Church 
Ww 
Hospita! ............ Gen County 
Gunnison, 2,177—Gunnison 
Community Hosep.Gen Indiv 
Hayden, % Routt 
Solandt Memorial Hoepital.Gen NPAsen 
Holyoke, 1.16 
— Hospital .......... Gen Indiv 
1 
Edward T. Taylor Indian 
Community Hospital ....... Gen Indiv 
La Junta, 7.0% Otero 
a and 
Indus NPAsen 
Mennonite Hospital and 
GenTb Church 
Leadville, 4.774—Lake 
Gen Church 
t, 7. 

Gen 
st. Vrain H Gen 

Gen luce 
Montrose, 4,764— Montrose 
Lake's Hoepital.......... Gen Indiv 
Oak Creek, 1. t 
Ouray, 
Bates Hospital and Lan 
Colorado Stete Hospitaite.. Ment State 
Corwin N Gen NPAsen 
Parkview Hospitals ...... Gen NPAsen 
St. Mary Hospitaieec....... Gen Chureh 
Roeky 
Gen NPAssn 
na 
Denver and Rio Grande West- 
em „Gen NPAsen 
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HIH 
oT 
63 b 
* 
32 1,108 
71 W 6S 
„ coon 
| 
6 7 
Geo & 
oo 
o 
in 
Hospital 
16% 
% 
“™ 9 170 2.8 
» 7 
na 
4 


2 


13 6 65 
22: * 
1687 
6 35 
71 5 8 
ns 3% 
18 a 
54 
os 
1965 
més 
ss 
nh 
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CONNECTICUT—Continued 
COLORADO—Continued 
3 
11 it fi 
— Bi af i 
Sanatorium o Jewish NPA«en eee 
Relief the Hartford Retreat®4 NaN 
TH NPAsn 30 Francis Church 385 108 1,018 14,585 
Sterling, 7,411— Logan Kent, 1,245 Inst NPAsen 060 eee eee 
ospital..Gen Chureh 27 6 Infirmary...... 
tezuma nfirmary. 
he Mountain Indian Hosp.Gen 1A Gen Nn 87 66 3,10 
3,223 Las Animas Manchester 
Mt. San Rafael — Church 81 Meriden, 1 Haven us 
— a Meriden Asen 
Wheat Ridge, #0 Je 1 — State . 
— of America New Haven 
— „„ 066 60 NPAsen 135 7 & ord Hospital NP Assn EY 5 221 17 
Wray, 2,061 Yuma new | — 
Wray Hospital ............. Gen luce 15 ew — General 
Related tactitetions New Haven, - New Haven 
Boulder, 12,968— Boulder e “ Dr. J. H. Evans’ Private 0 
Grace Hospitals s. Nen 2 2 2 112 ome 
221 Hospi Raphaci#e® ten 
Kurlington Howpitet Gen @ a — Mt. Ra Ch 2 2 1 
‘ongregat (une, Yale 
— Church 13 * 25 Unit of New Haven Hospital 
Paso sarah fey Tompk 
— NPAwe 15 @ mortal Unit of New Haven Hospital 
I> over, 322,412— Denver Newington, 
Florence Crittenton Home NPAssn 1 
Sanatorium . Chureh 16 London, 408. NP. 10 168 
Salvation Army Woman's Home Memorial Hospital. . Gen Assn 
Home and H Mat Church AP 1” © 3,755 
ood, 9,680— Arapahoe ted Hospitalseao Gen — — 
Costello Home en Ww eee Surgical Surg Indiv eee 
Temple Sanatorium ........ Nad Indiv U. & Coast y = 
ler, Am Kit Carson 1 err USPHS 
Hospital State Indust 
for state tal... Ment State 2003 1982 .. 1255 
Grand Junetion, 12,470— Mesa Norwalk, 
State Home Norwalk Generel Hosp Nan 173 146 38 1090 5417 
. MeDe State GS «co cco 42 Ay 
ve Hospital Inst leo County eee wo Nenatorium (U neus 
Colorado State Her- and 25 William . Backus Hosp.@6° Gen NPAsen M1 3,195 
Se Inst State oe Portiand, 2, 201 
Elinetest Manor ........... ee N&aM ladiv 32 
State Home 7,775 
MeDe State * Hospitals..... Gen Nan @ 6 
35;5?a/̃ „ Roekville 7.572 
Community Hospitel.Gen NPAssn 12 No data supplied 1. 
Sharon 90000 Gen NPAsn @ 
Shelton, 10,971— 
CONNECTICUT Laurel hts State Tuber- 
3 7 Southbury rttord State 1 ee E 
Hospitals aud Sanaterivms i ij 14 7 6 ws 2. 
Bridgeport, 17.121 Fairfield South Norwalk, - Fairfield 
Englewood Hospital City flord ings, 3,401— Tolland 
St. Vincent's Hoepitales®...Gen Church 270 1.541 840 0 — 11 NPAsn © oT 
— Gen NTA n Wi 6065 mon Corp 15 
KK Nan 7 GS GH | Stamford NaM Corp 
— Hall ee Nerv Corp 3 16 w by Hungerford Mos es 1 
Danbury, 12 Fa 178 578 3,263 NPAssn 3. 
Danbury Gen NPAssn 180 Wallingford, 11,425—New Haven = 
Derty, 10,.287—New Haven 2,634 y arm NPAssn 16 eee 
ospitala „%%% „60 „ 60 Gen NPAssn Waterbury, Haven — on 60 1 
Farms, Fairfield NaM Corp 7% e 195 — — 206 00 1003 
1212 — 3 33 328 1% 
Green Hospitalee ......Gen NP. “6 2 Westport, Fairflekt 
St. Luke's Convalescent 0 61 Westport Sanitarium ..... Nan Corp 110 » 
ChilCony Chureh Willimantie, 12.201— Windham 
MAvery Convaiescent Hospital. Cait of „„ „ 67 18 906 2009 
Cedarerest Sanatorium ..... eee 
Hart 716 6101466 3,961 19,36 1 
Mt. — — E 123 17% County Hospitalé.Gen NPAssn G6 N | 
Key to symbols and abbreviations is on page 167! 


E 


Nat 118 REGISTERED HOSPITALS 1079 
° CONNECTICUT—Continued DISTRICT OF COLUMBIA—Continued 


— 11 


E 8: & @: 


Gen 
ospital ° Gen 
Ment 


Weet Suffield. 


ss st e 
eos e8 wh 8 
ek en 11 


Beds 
Census ¢ 
2 =s 


Smyrna, 1,870—Kent 
Delaware State Welfare 


= is 


Marshaliton, 1,500—New Castle 
Russen 


DISTRICT OF COLUMBIA 


—— al if 


and Emer- 
gency Hospitaiees Anan 
Children’s Hospitaive® . — ie 


2 
— 


113 2. 4,204 
Key te symbols abbreviations de on page 107. 


— 
8 
Ave Distriet of Columbia Reforma- 
A tory Hospital (Lorton, 
‘heshire, 4.2 aven 
Connecticut Reformatory ... Inst State 28 = Nan 147 
A tor ENT Church 166 
ide Hospital.. . . Unit of Connecticut State Farm Freedmen’s Gen USPHS 42 
* Women, Niant ie Gallinger Municipal Ho- 
Greenwich, 5,981— Fairfield pit city 1,086 
Municipal Hospital ......... Thiso City THR City 
Mansafieki 1 Harti Memorial Hosp.e4a° Gen NPAsen 339 
— State Georgetown University Hos- 
Meriden, . — aven George Washington University 
Connecticut School for BoysInst State Hospitaie@s ...............Gen NPAsn 9% 
12 1 0 National Homeopathic Hos- 
Silver Hill tion...... Nery Corp 
New Haven, 160,005— New Haven Providence H Church 275 
Jewish Home for the Aged. Inst NPAssn St. Elizabeths USPHS 44 
Yale r NPAsen USPHS 7,017 
Niantie, 1,312— +o * Sibley Memorial Hop Gen Church 2 
Women State (Glenn Dale Sanatorium, 
Rocky Hill, 1,000—H art ford Gilenn Dale, Md. P.O.)..... TB City 66 
State Veterans Moseltal. Inst State U. 8. Naval Hospitals ten Navy 
— 1 U.. K. Soldiers’ Home Hosp. InstGen Fed 
Children's Hosp. Veterans Admin. Gen Vet 327 
West Hartford, 33,776—Hart ford * Walter Reed General Hos- 
St. Agnes Home.............Mat Church Gen Army 1,400 
— Washington Sanitarium and 
aleacen Cony Indiv Hospitaie’e ...............Gen Church 88 
Travelers = House........ Conv NPAsen u 1. 001 
Wethersfield, 9,644— Hartford District Train School 
Connecticut State Prison — 
Hosptial State 
Woodmont, 74 aven 
Woodmont Hall ............ Conv Indiv 
DELAWARE 
38 
eo 
Dover, 5,517—Kent 8 
Kent General Hospitals... Gen NPAssn 3 
Farnhuret, 50 Castle 
Delaware State Hospitals Ment State Mespitals and Sanatoriums 
1 2 * City New — 
tion Hospital ............ rmy eee Arcadia, 6,055—D«Soto 
Beebe Hospitela® ...........Gen NPAsen 9 127 
Marshallton, 1. Neu Castle 1 Bartow General Hospital.... Gen 
Brandywine Senstorium .... 2 3 Polk County Hospital ...... Gen 
Edgewood Sanatorium ...... TB State ** re Bay Pines, — Pinellas 
Castle Veterans Admin. Facility4... Gen 
Maternity Home ............Mat Indiv 10 43 Bradenton, 7, 40d Mane tes 
Milford, 4,214—Sussex ~ a 18 890 2,172 Bradenton General Hospita!. Gen 
Milford Memorial Hospital®. Assn Century, 
Home Hospital .......... InstGenStateCo 1908 Hospitalac. 
— 112,504— New Castle Clearwater Pinellas 
Al I. duPont Institute of Morton Hospital. Gen 
The Nemours Founda. Coral Gabies, Dade 
Doris Memorial Hospital. Unit of Wilmington General Hospital Jackson — Hospital. Gen 
Gross Private Hospital...... Gen 15 7 6 | paytona Beach, 22,554—Volusia 
Memorial NP 2% Halitex District Hospitals... Gen 
Francis Church 166 3 382 1965 | pe Funiak Springs, 2,570—Walton 
— en NPAsen 170 117 48 1,288 6,388 
De Land Memorial Hospital. Gen 
Related Dunedin, 1.73“ Pinellas 
Mease Hospital .............. Gen 
2 * | Eustis, 2,990—Lake 
Lake County Medical Center Gen 
503 .. eee 31 — Escambia on 
Station 
broward General Hospital... Gen 
2 Jones Welker Hospital... . Unit 
Lee Memorial Hostal. Gen 
Fort Pierce Memorial Hosp.Gen 2 7 
Gainesville, 13,757— Alachua 
Alachua Comey County @ 2 10 
University of 
frmaery® Inet State “6 
Hollywood, Broward 
Hollywood Hospital ........Gen Corp 2a 6 
Jacksonville, 173,065— Duval 
Hospitelao ........Gen Chureh © 57 15 
eee eee ab. Gen County 225 1* 


1080 
FLORIDA—Continued 
j 
— — 
azclhuret Sanatorium .... TB 21 
— Tuberculosis TR CyCo 5⁰ 
he 4 
Hospitai®ec ...... Gen NPAsn 8 
St. Luke's Gen NPAsen 182 
St. Vincents Hospitales®..Gen Church 20 
Key 8 Monroe 
U. 8. Marine Hoepitelé...... Gen USPHS G 
Kissimmee, 3,225 (ola 
Osceola Hospital ........ Indiv 
Lake City, 5 
Lake Shore Hoepital......... Gen guy * 
NR 
2. 
—— Memorial Hospital..Gen City 1 
Lake Wa 
Lake Gen NPAsn 
1 Hospital...Gen Indiv 
ane ‘ounty be 
„ Gen luce 
Merianna, 5 Jackson 
* al * „„ Gen Part 16 
— al „Gen Chy 3 
Dade County Hospitais..... Gen 13 
‘ounty Hospitale..... 
TB County 54 
James M. Jackson Memorial 
...... den City 
TB city 
Miami Rettet Nad NPAsn 
Hospital...Gen Indiv 
National Children's Cardiac 
1 ard 
Kun kay Park Health Resort Nau — 2 7 
H 1 75 
Miami Beach, . 01:2 Dade 
Miami Heach H Gen Corp 
St. Francis Hoepitalé.......Gen 10 
Miami-Rattle Creek Kant 
„ Gen NPAsen 166 
Munroe Hospital..Gen CyCo SS 
Orlando, 
Piorida Sanitarium and 
K Gen Church 199 
Florida State Tuberculosis 
Sanatoriumé .............. State 
General Hospitale®. NPAsen 170 
Palatka, 7.1 Putnam 
Hospital ........... Gen luce 
Mary La en luce 
8 
y oapit Gen 
Panama City Hoepital...... Gen 14 
„. 46 
Escambia County 
U. 8. Naval Hospitaies..... Gen Navy 142 
Gadsden County Hospitel...Gen NPAsn % 
St. Augustine, St. 
Coast Hospitals....... Gen NPAsn 
Piagkr Hospitalé ........... Gen NPAsn 
100 


11. 
— city 
Hospital. Gen Indiv 
Weems H „ Indiv 
Stuart, 245 
Martin County Hospital....Gen NPAsen 
Tallahassee, Leon 
— — Gen Indiv 
Tampa. — 
— Hospital. Gen NPAsen 
ra a unicipal 
Negro Gen Clty 
County Home 
Hospital ............ County 
J Hospitals Gen Chureh 


REGISTERED 


Average 


oS te ER en 488 cue sas „ „ Es 
0 


„% „ „„ 


Bik 


72 sae f. ag fe fee 1215 f 


Be 
* 

„ 


Unit of St. Anthony's Hospital 
Seminole 


Number of 
Births 
Admis- 
sions 


187.80 


HOSPITALS fore 
FLORIDA—Continued 


Good Samaritan 


117 31 2985 
Pine Ridge H Gen 4 
St. Mary's Hospital Gen Church 100 1468 
Winter Haven, 6,19%— Polk 
Winter Haven Hospital Gen Nan 10 
Related lastitutions 
Reach, 22,544—Volusia 
Daytona Beach Sanit Gen Indiv 10 42 10 
Lauderdale, 17. - Broward 
t Hospital ......... Gn NPAsn @ 10 3 
Gainesville, 13.757 Alachua 
rm „ MeDe State 577 N. . 30 
Jacksonville, 173,065—Duval 
Dr. Miller's Saniterium...... Drug Indiv 20 Sw „% 
1 Home InstTb County 110 
County eee eee 
Miami, 172,172—Dade 
ater Hospital ........ Gen lache 668 cs 
Raiford, 472—Union 
State Farm Hosp. lust State @. co 
St. Petersburg, Pinellas 
Rest eee „„ „* „ LU 10 „ 142 
Florence Crittenton Home Mat NPAsen 2 2 6 
and 
Mechancial College Hosp. Inst Gen State ws 
West Palm > Palm 
Palm Beach County Tuber- 
culosis t for 
GEORGIA 
1 
4 i 11 
< 
Albany, 19 
Alto, 217 Habersham 
te Sana. V 
ee ee . TB State 605 410 77 
Americus, b. Sumter 1 
Sumter 
County Hospital .......... Gen NPAssn 10 56 10 716 
„ —larke 
General Hospitalé...Gen Count =» 0 108% 
St. Mary's Hospitals........ Gen on 6 163 
Atlanta, . 2 
Steiner (Unie for Cancer 
Allied Cancer City 0 969 „ & 
Rattle Hill Sanatorium..... TB 
an Senatorium ..... Gen 25 „„ co 
Crawford W. Long Memorial 
Gen NPAsn 1,553 10,015 
Georgia Baptist Hospitales® Gen Church 64 10 727 6205 


1 


Jenne Williams — NPAsn Estab. 
Whitehead Me 
Piedmont Gen 132 155 15 4,004 
Ponce de Leon Eye, Ear and 
t Infirmary ......... ENT Indiv 25 eee ese 
. J Infirm °...Gen Church 19 1% 2 @ 4710 
U. 8. Penitentiary Hospitalé inst USPHS 16 „ 
V nin. F Gen Vet 312 
William A. Harris 
Gen luce 13 14 
Augusta, 65,919— 
University H aleteo ....Gen City = 1,220 10,305 
Veterans Admin. Facility Ment Vet 1,061 1,064 — 
— H — Gen 2 @ 
H Gen 2 6 6G 
Barwick, % 
Private Sanitarium Gen Indiv 10 
City Hospital....Gen City o 1 
Nut ler. — 
Gen Indiv 18 eo 
Cairo, 4 
4 H Gen luce 25 10 4 
Hospital ....Gen Indiv 2⁵ 72 1066 
‘anton, “herokee 
Hospital ............ Gen Corp BS) No data supplied 
Cedartown, 9,025— Polk 
Cedartown Hospitel ....... Gen Indiv 12 4 122 
Hall Chaudron Hospital Gen = Indiv 
Whitely Gen Indiv 10 23 a 10 
Columbus City Hospiteles® Gen City 


M. A. 
1942 
305 
170 
4 
0 
50 
132 
182 
A* 
w 
00 
10. 
25 781 
see Grady Hospital, Emory Cn 
versity Division............. Unit o 
12 4 67 Henrietta Egleston H tal 
1 5 122 
8 154 
ees 
» 4 
16 LE 
133 
St. Ant hom 
Sanford, 
Fernald. Laughton Memorial 
ED 
EU 
E 
16 
31 
6 
72 
24s 
12 ow 
T * I Hospitale® G city 
ke 
dren's Home ..............Orth NPAsen 75 
Vero Beach, 3,060— Indian River 
Indian River Hospital Gen lodiv 21 6 5 2 2 
Key te symbols aad abbreviations is on page 167! 
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GEORGIA—Continued GEORGIA—Continued 
3 3 
8 < 4 
Cuthbert, 3,447—Rat Statesboro, 5,078 Bulloch 
terson Hospital ....... Indiv te Bulloch Count Gen County © 6 
al Hospital ainsboro, manuel 
Decatur, 16 De Kalb Franklinl Hospital ......... Gen Indiv % 
Crippled Childrena a Orth NPAsn ... 2. John D Archbold Memortel 
Donalsonville, 1,718 Seminole Gn Nen 10 
Dublin, uren Count 
Sanitarium ........ Gen Corp 2: 1265 | 
Hospital .......... Gen 2 22 Hospital ............. Gen = Indiv o na & le 
Hicks Hospital Gen Indiv 2 2 6 im Valdosta, Low ndes 
Dodge 10 Little Griffith Owens Saunders oe) 
Elberton, 6. Elbert — Chum date supplied 
rt County Hospital... Gn 22 — — Indiv 14 a 
Corp 710 11 „ „ Warm Springs, Meriwether 
Emory University, 250—De Georgia Warm Springs 
—Chatt 
Pherson (Atlante P.0.), Waycross, 16, Ware 
Station Hospitalé ........... Army 1% 4 39m Atlantic Coast Line Indus NPAs«n 75 1m 
Fort Oglethorpe, @0—Catoosa 
Rrreven. tham — 
Station Hospital ............ Amy © 1 Of Hospital... Geo 
po Corp 6 1708 tectitutions 
Hospital ............ 2122224 
Sen County ~ 4 — Gen Indy 
Crittenton Home.. Mat “uw “ * 
R. F. Strickland and fon Me- den Indiv 
ospitela ......... Gen Indiv o a2 3 im 142% 
1 
sis Hospital ... rn Couty @ 
Allen and Hospital....Gen Part 14 Cordele, 
Jasper, 576— Pickens Gillespie Hospital ........... Gen Church & 
Hospital ............. Gen Indiv 9 — 
2. Wayne ses ining School for 
Summerville, r Chattooga 
Clinie Hospital .............. Gen W © 4 1.280 
‘econ Hospitaieac ......... Gen 204 813 6,101 Gen Corp » 66 “ww 
: Cop 2 1! @ 110 IDAHO 
St. Gen NP. 10 5 25 210 = 
ta Corp 6 10 3 j = 
1823—Candh 
2 * en Port m 2 Mespitals and Sanaterivms i 4 ij 
Allen's Invalid Home....... Nau Indw @. ... 
in Memorial Hospitals Indiv ib | Memorial Hospital...Gen County 12 
Hospital? Ment State | Blackfoot, 3,681—Bingham 
Gen tate Hospital, South®..... Ment Ge 617... ... 
Millen, 2. 26, I Ade 
Millen Hospitala ...........Gen Indiv 2 8 4 | Boise 
Hospital ............ Gen Indiv » 71 3 11 
Walton County Hospital. Gen CyCo 4 — 
Macon County Clinic........ Part » „ Bonners F Hospital..... Gen Corp $s 
Moultrie, 10,147 — Cottage Hospital Gen Corp nm un „ 
Vereen Berrien „ A — een Port 22 ss 
— Hospital. Gen Indiv 11 433 25 Coeur d'Alene, 
2,124—Irwin Coeur d'Alene Hospital.. Gn „ 1 @ 
County Gen CyCo 22 „ Host Gen Church ss 
Jens Hospital — Indiv 13 * Fort Hall Indian Agency 
Rome, %6,282— Floyd Hoapit Gen 10 12 4 0 
arbin Hospitals Gen Corp 0 * 20 2.900 Gooding, 
— Hospitalé ......... „ Gen Corp 3 % Gooding County Hospitel...Gen 
Hospital... ao he 8 ». ] » 
Rawlings Sanitarium .... NPAsn @ 7 1,215 Hailey “nial Hospital....Gen Indiv » mn 
— Idaho Falls Latter-Day 
— Asse 2 2 Saints’ Hospitelee ........ Gen (huren 3.71 
Charit oapital Assn 
— Infirmary .......... NPAsen 8 — 2 Vane Port BS) 
st. J Gen Chureh 149 s oe 2.77 Sanatoriums.. TB 1A W 
Hospital...... USPHS 1 157... ... st Joseph's Gen 135 2 12 122 
Conte Hosp. Gen Church 71 274 * . Gen 
Dr. Brawner’s Sanitarium... N&M_ Indiv „„ ew (meida Gen County 97 
Key te symbols and abbreviations is on page 167! 
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IDAHO—Continued ILLINOIS—Continued 
3 
3 j 7 — 
— EE HE i it fi 
8 

Moscow Latah Coe, 

Men Idaho In- * — hosis TR County 7 164 

ee 
Inet State 2% „ „% Gen Churen 100 
Nampa anton. rulton 
. Gen W 16% Graham Hospital? ... ..... Gn NPAs % 8 2501 
Carbondale, ackeon 
— — — = Gen Church 78 12 1 
Samerit Hospital Carlin 4,985 Macoupin 
Crh wr 800 pin Gen Indiv % 6 1% 
Orofino, 1 —Clarwater Centra 
‘te Gen Part ** 2 71 St. Mary's Hospitel........ „Gen Church 7 @e im 

State Hospital, North Ment State ee 106, Champa ien. 

Pora Burnham City Gen City 1 

Poca Gen 75 | «Charleston, 

St. Merry Gen 100 N M. A. Memorial 
Potlatch, @0—Lateh Sanitarium ................ Gen Nan n 5 

4.25 Chester, 3,10 
— | Hoepital..Gen NPAsn 17 13 9 | Chester Gen 12 „ 3 
burg, A. . Cook 

— 4— H Gen Ay 22 4407 

Alexian Brothers op. 4 ** — * 
General Hospital....Gen Indiv 15 2 »» American Hospitaleac ...... 2 NPAsen 2 8 — 2 4.00 

. Ma 2,24 Augustana Hospitaleeo Chureh 6,132 
Gen Part 2 7 421 Belmont — Hosp. e Gen 2 22 Ax, 

Communtty — ...... Gen NPAssn „ u½ 6 @ 17 | Bethany saniterinm and Hos — 

Graham Gen Indiv 2 „% „*** Church m 

Caribou County H c % I 7 al for Children........... Unit of of Clinies 
Twin Fa 124 Falls —— Gen W 2 
County st 673 Exe. Bar, Nose and cop 2 1 

— * Hospital Part wo No data of the University ot Chi- 

St. Valentine's Hospital....Gen Church 2 6 we 66 Chieago demorial Gen 260 

Related Chicago State State 4472 4, 1438 

Nampa, Canyon chy 119 2. 7 
School Colony... MeDe State im * eee 41 Chureh 1 18 4.57 
River, 1,056 Bonnet 4 _ pital....... whe Cook County 

Hospital.......Gen Indiv 2 1 Gen County 3,900 225 3. 90,561 
‘ounty 
Unit of Cook County 
ILLINOIS Rdgewater NPAssn 40 
3 Hospitalesc e NPAsen 40 775 4303 
- Evangelical Hospitaieso Church 188 @ 1908 6,126 
= klin Hosp. e. Gen Corp 
Park Community 
aed 5 i 1 ............... Gen NPAssn io 10? 32 4,708 
Grant M Gen Nan Wi 
Aledo, 2, %% Mercer in Hospitaleac ...... Gen NPAsn 100 3006 
y Hospitai......Gen Part 14 Holy € Hospitales...... Gen 15 Wl 1680 

Alton State H Ment State 1% 1,70 .. ... m 42 1,603 4 

St huren 1 M2 4,087 ENT State 173 .. ... 5168 
Amboy, 1 

— 1 Illinois — — NPAssn 190 116 3 674 4.6 

Anne, Union Ment State 1961 

Anne Stete Hospital........ State 2328 225 .. ... Unit of Research and Educational Hosp. 

Hale Willard Memorial Hosp. Gen cnty 16 9 4 7 Surgical lustitute 
Unit of Research and Edueational 

Gen NPAsn Wi D Jackson Park Hospitales®. Gen 175 

Kene County Nen Gen NP 6 2 

Th County & 7 La Rabea Jackson Park 
Seniterium ...... Nau Church .. ... Sanitarium CardChil NPAssn @ 6 

. Hospitalee..... Gen Church oo ternity 

St. Joseph Merey Hospitalao Gen Church 125 190 6465 3,551 — — 2 

NPAsn and Hospiteleac Church 176 tes 42 Lom 5.505 

Batavia, 5,101—Kane Marthe Washington Hosp...Gen NPAsn 7% 15 242 1,550 

Place Sanit *** NAM 27 ** 17 Mercy Hospital Loyola Ent- 

Fox TH NP — 32 — 78 versity Clin Gen 218 40 723 730 
Elisabeth's Hospital.....Gen Church me 6 % | Mishacl Rese Gen Tl 108 
Belvidere, 5,004— 

‘s Hoepital........ Gen 25 11 t Gen Church 12 2 om 

ton Mt. Sinai Hospitals Gen Assn 

Meere — ............. Gen Indiv % ½ 1 8 Municipal Contagious Disease 
Hospital NPAsn & 7 2 761 3,000 North Chicago Hospital..... Gen Nan © 300 

on 

— itospitaie Gen Church @ 2,105 — NPAsen 170 116 45 1,000 

St. Joseph's Hospital®...... Gen 10 2 3,500 Orthopaedic Institute See Illinois Surgical Institute for 
Blue Isiand, (‘ook Parkway Sanitarium ....... Na Corp „„ %% 

St. Francis Gen Church TH Passavant Memorial 
Breese, 2,206—(Clinton Gen NPAsn 2 173 6000 

St. Joseph — Church © 9 WO Senitarium ........... 42 Assn 33 ait 
K County .. ... | Provident Hospitaleeeo ....Gen NPAssn M7 110 18 676 

Key te symbols aad abbreviations is on page 167! 
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ILLINOIS—Continued ILLINOIS—Continued 
3 3 
— —5 11161 i 
8 8 2 
(Riverside P.O.), 1096—Cook Sycamore, 4,702—De Kalb 
Tuberculosis Sani- Sycamore Municipal Hosp den City 
tarium— North Riverside Taylorville, §,313—Christian 
. TB City 20 20 eee 22 St. Vineent H GD Church 78 12 2.6 
Cook County Infirmery..... Chr County 15 1,050 „ eee 5.010 Douglas ( ounty arman Hos 
al County «72 eee 373 Urbana, 14,064— Champaign 
Oak Park, 6.015—Cook Carle Corp 177 
Oak Park H Church 10 06 6 O81 6507 Champeign County Gen County 
— Mospitalsse Gen Nan 312 46220 100 2601 9,355 Mercy Hospital? ........... Gen (huren 2 2 * 
Cp 8 n myn) 
reer Hospital........ Gen = iIndiv 2 SB 
³ĩ5? TB County 6 70 eee 51 1— Leake 
Ottawa Tuberculosis Sana- Lake County General Gen County % 
TB Corp — “ee Lake (County 
Pana, 5,06—Christian St. Therese’s Hoepital®...... tien 4. 
Church 6 in en Vv “Memorial Hospital. Gen NPAssn 7% 8 61 16) 3,213 
prare Hospitals Gen 7 % G WME 1,708 Hall Howpital Gen NPAsn 0 3 35 
Paxton Community HospitalGen 18 % 4 — . TR @.. .. 
Pekin, azewell Zace Th NPAs © 
Pekin Hospital....... Gen “7 195 Woodstock, 6,123—MeHenry 
— 1 Nan no 3 Hospital ............. Indus 12 Siw wae 
tral Gen Church @ 1,101 604 Related tastitutions 
Michell Farm „ — N\aM Indiv 2 i7 ** Arrowamith Lean 
Michell Sanitarium eeeeeeeeee Nam Indiv 2 No data supplied 1. * Johnson 11 5 Gen Indiv 10 1 2 10 o 
wis 11 TR City — ee — St. Clair County Hospital 
Peoria ate Ment State 2. 7 2.316 eee 
Fru. Salle 
Pontiac, cent Women Chikdren. Conv NPAssn 
St. James’ Hospitel..........Gen Church © 18 
Princeton, 3.21 Lone Convalescent Home Nau Indiv 20 
Julia Rackley Perry Me- Parkway Convalescent 
morial Hospital ...........Gen City is 3 Home for and Women Cony City v 
Quiney, 0,40 eo — a se = @ 
St. Mary Hospitaleac...... Gen Church 15 ashington and Jane Smith 
Station Hospital ............ Co pam | 
Robinson, 6.41 1-4 rad tord Des Plaines, 9.516—Cook 
Hospital Part Is 45 Forest „Nan Indiv 20 * 
m 
t Nursing Conv Part 
losis ...... im” 1” 1 Grove House for Convales- 
innebago County Hospital Genlso County 72 „% Hall Nursing Home Conv » se ose 
Rock Island, 42.779 Geneva, 4,101— Kane 
Island County Tuber te Training School for 
Sa torium „ „„ Tn 7 52 „ „ „„ „% % ee eee Inst State 22 nv 2 
St. Anthony's H ten 1 
Rosiciare, 1. 11 MeDe Corp ove 
Rosiciare H tal 15 62 7 Henry, 1,477 Marehall 
Rushville, 2.4 Coggeshall and Dysart 
St. Charles, 3. %% Kane Lincoln, 12.72 
ospital NPAsn @ Lincoln State and 
Savanna, Carroll „ State 4673 4318 .. 
Savanna (ity Gen Cn 6 6 | Mattoon, 
Shelb » — 1 t Fel- 
y County Memorial Hos- lows Old Folks Home Hos- 
Sparta, 3. % Randolph Randolph 
Sparta Community Hospital een Indiv 10 Illinois y Ment State 
re) Minonk, 1,407— Woodford 
Memorial Hoepitale® ....... Gen 19 Woodtord County Tubereu- 
torlumé ........ Th Corp „ « losis Sanatorium .......... TB County co 5 
St. John's Crippled Children's Mooseheart, @ Kane 
„ Unit of St. John’s Sanitarium Hos 
St. John’s Sanitarium....... Church so Normal, Mellen 
Spring Valley. 5,010— Bureau Soltiers’ and Sailors’ Chil- 
Margaret's Hospital. Gen Church 7 nd dren's School Hospital Inst State 129 .. 1875 
Stateville, —Will Peoria, — Peoria 
State Penitentiary ‘rittenton Home..Mat NPAssn 7 „1 
Sterling, 11,363— M hiteside a Penitentiary 
ospital Gen NPAsen 10 6 23 Hospital Inst State * 1. 10 
Hospitelse ..........Gen City 57 1768 | Quincy, 
* on a Senttertum Cone Nan „ „„ 
— 
—— theme 
Hospital ..... een lache @ «es and Cottage Orth cs 27 
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„ S&S Bassinets 
Admis- 
sions ¢ 


j 
assiss Sus 


aisha Be 


„ en Be S ow 


1221 


Bs 
11118 itu 


& & Fes Bee: 


H al 
Hammond, 70. 1 Lal 
Mercy 
Margaret Hospi 
City, 6.80 — 
County 


‘ounty Hospital Gen 


3 
1S 
10 
11 
10 
— 
“ 
17 
— 
00 
57 
75 
1 
1. 
1 
111 
170 
24s 
“ 
16 
17 
215 
2 
215 
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ILLINOIS—Continued INDIANA—Continued 
7 7 
~ E 
Related Institutions = a- 
1 — 44 
= 
St. Charles, 5,570— Kane Indianapolis, Merton 
State Training School (vntral State Hopital... Ment State 298... 
Inst State 27 41 Indiv » 8 
McKiniey Memorial Hospital inst State torium — 
Wedron, La Salle viewer — — 
St. Joseph's Health Resort. Church 71 see Hospital. 
Weert * Of Indlanapolie City Hospital 
Country Home for Convates- Indianapolis City Gen City <7 
cent Chitdren..... Orth NPAwn 190 ..  ... Indiana University Medical W 
Page Centers den State 2. 1 
North Shore Health Resort Conv Corp | of indiana University Mediieal Center 
Memorial 
INDIANA Hospital © 
Robert W. Long Hoepital..... Unit of indians University Medical Center 
3 — Rotary Convalerent Home... Unit of Indiana University Medical Center 
on E St. Vincents Chureh 22 1465 
1 — — * ees 
WMespitels Seasterioms ‘rans Admin. PFacilityé.. et 
E Wiliam M. Coleman hos. 
Unit of Indiana University Metical Center 
we 
— — — — — 
Hospitalec . den Church Kendallville, 5,431—Noble 
Angola, 3,141—Steuben _ Lakeside Hospital ........... Gen W 
Cameron Hospitals NT Kokomo, Ai ~Howard 
Argos, I, Marshall St. Joseph Memorial Hoep.° Gen 
Kelly NPAsen La Vagette, 
Auburn, 5,415—De Kalb La Payette Home Hosp. eee Gen “oh 
William Ross Sanatorium... TB 
Sanders General Hospital....Gen indie La Forte, Le Porte 
Rateeville, Ripley Fairview Gen NP 18 137 
Margeret Mary Hospital een Church Lebanon, 
Hedtford, 12.514— Lawrence Witham Memorial Hospital Gen 6 
Dunn Memorial Hospital....Gen NPAssn Linton, 6. I. Greene 
Heech Grove, 3,907—Marion Freetoan Greene County Hos. 
Francis Hoepitalé....... Gen Church pital 17 
Bloomington, W. Monroe | Logansport, 
Bloomington Hospitale ....Gen NPAsen Cass County Hospital.......Gen © zw 
Bluffton, 5,417 Wells | — Ment St 
Cline Hospitalé ............Gen Corp | 
3 Wells County Hoepital......Gen County 
Clinton, 7,602—Vermillion —— Daughters Hospital...Gen 10 
Vermillion County Hospital Gen County — 
Cl Ma i Hospital4é..Gen WN 
mbus, ‘ — 14 — 11 —_ County Veterans Admin. Facility... See Veterans Admin. Hospital, Ind. 
— hed Morgan 
Fayette Memorial Hospital. Gen NPAsen ae... Gen County 
Crawfordsville, 11,0 Montgomery Michigan City, %,476—La Porte 
Culver Hospitelé ...........Gen County Clinke Hospitela ...... Ga © 
Crown Point, 4,643—Lake Indiana H al for Insane 
James O. Parramore Hosp.4 TB County — — Ment State 
— Indiana State Prison Hosep.inst State 
22 ‘ounty Memorial — 0 Michigan City Sanitarium..Conv Corp 
- ounty 12 1.4 Chureh 
St. Catherine's Church Jansen 11 alec. Gen (huren 
Elkhart General Hospital...Gen NPAsen 10 |  Comer’s Sanitarium ... Proct Indiv 
Elwood, 10,913 Madison Muncie, 
Merey Hospital .............Gen Chureh 15 Ball Memorial H aletec 
12 Now te TB County al Gen Church 
Evansville State Hospital... Ment State “Silwererest” — 
Protestant Deeconess — Hospital. TB State 
Mary's Gen Chureh 346 * Port 
7 — Gn No data supplied 
Weltorn. Walker Hospitala’. Gen Corp 1 — 
Fort Benjamin Harrison,— Marion " Madison State Hospital.... Ment St 
Station Hospitelé ...........Gen Army ‘ Peru, 
1 1 — 1 | DukesMiemi County Me 
Methodist Hospitalse ...... Gen Chureh 2 Hospitala ................. Indus NPAsen 6% -O 
(Clinton County Hospital Gen County 10 
eart ospi Princeton, 
St. John Hospital Gen Indiv 6 Richmond, 33,147-Wayne * 
st. Mary's Chureh | Reid Memorial NPAsen » Som 
— Richmond State Hospital.... Ment State * 
‘ounty — County Smith. Memorial Hosp. TB County ” 
Decatur County Memorial , Woodlawn Hospital ........Gen 5 
Gen County 10 
nan Indiana State Sanatorium.. TH State es 
den Chureh City Hospital City ¢ unn 
§,620—Jackson 
Gen County 5 1 Hospital. Gen County wm 
Sheiby ville, —Sheiby 
Huntington ¢ County 12 W. . Major Hospital.......Gen City 6 176 135 
Key te symbols and abbreviations is on page 167! 
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INDIANA—Continued IOWA—Continued 
3 3 
19 i ij i i ij 
2 
South 101. St. Joseph Atlantic, 5,502—C 
Epworth —— NPAsen = — 61,108 2 Gen Corp “ 6 we 
St. Joseph H taless seces Gen — Battle Creek Hospital.......Gen Part 4 
Sullivan, 5,077 , 2,100— Wright 
Tell City, Boone County N Gen County 7% nan 
Gen Indiv it} 42 2 Bu flalo Center, #11— 
Terre Haute, Vigo Hospital .......... Part 13 7 & 
Sanatorium .......Gen Indiv 10 46 2, 82—Des Moines 
St. Anthony's Hospitaies®.Gen Church 176 <6 3,219 Protestant Hos- 
Union Hoepitalac ...... en NPAssn 19 477 NPAsn 
on. 5. 101 Tyton ......... Church 135 151 
Gn Indy 1 7 2 „ inthony Church S16 8,104 
Veterans Admin Ment Vet — Gen Church 127 3.06 
Wabash, b. Wabash St. Joseph's Merey Hospitals Gen Chureh 4% 6 22 1,708 
Indiv 
Hospital ........ Gen Indiv 85 | Charles City, 
Gen = Indiv 25 Cedar Valley Hospital......Gen City 1.87 
* ton. 9,312—Daviess 7 
Daviess County H en County & 2.199 Cherokee State Hospital State 1% 14 .. ... 
im. Werren Sioux Valley Hoepital......Gen NPAsen 22 1,170 
er. (la Municipal Hospital. 
Randolph County Hospital.Gen County 8 227 Clarinda State Hospital State 1479 165 .. ... 
Wolflake, Noble Clarion, 
Luebey Part * 4 18 (Clarion Hospital Reted. teat 
and ‘ Gen 10 
— Gen NPAsn % @ 247 
Anderson, (1.572 ane Lamb Memorial Hosp. 
Ella R. Newer Hospitai.....TB County Beco cco 64 &. Mercy Hospital®?Gen Church 73 
, Colfax, Jesper 
— — School... MeDe State 128 116 .. ... Colfax Seniterium ... ..... Gen Corp 10 6 1 1 «25 
I ayne, — 4 —A Assen 2.7 
Hospital. .... Gen luce 16 st in 11 Hospital®.....N&M Chureh 1890 M5 .. 
Odd Fellows Home Hosp....Inst 7 .. ... | Greater Community Hosp...Gen County No date supplied 
— Colman Home ...Mat NPAsn 42 54 Merey Hospitales® ......... Church 157 108 873 4,522 
2,223— Pine County 100 70 eee 
Sailors’ and Sokdiers’ St. Elizabeth's and St. John's 
Children’s Home ...... lust State “65 4. eee 1,18 Unit of — 
Kramer, Warren St. Luke's Gen Chureh 
Mudiavia Springs Hotel and Derora Winneshiek 
Corp No data supplied Hospitale a „ Gen NPAs 218 
Le Fayette, Tippecanoe Denison, 4. 61 Crawford 
ate Sokliers’ Home Hospital ...... lache 764 
=. Inst State 129 57 a Des Moines, ‘olk 
ange, 
Lagrange County Hospital. inst County 14 „% Publie Hospitaieao ......Gen County 1282 108 16 355 4,008 
Martinsville, 5 , Morgan Brosdiawns Polk County 
Home Lawn Mineral Springs Conv Corp 1a. M2 .. 1 Publie Hospital ........... County @ „„ 
“astle, eee 
Epil State 1% oF .. ... lowa Methodist Hospitale4°Gen Church 23 42 @ 1,084 7,476 
Pendieton, 1,651— Madison Hospitaieao e Gen Church 43 in % 4477 
Indiana State Reformatory 4M Corp 
Inst State % ... 1678 Facilityé..Gen Vet = — 2995 
Indiana Boys School Hosp.. Inst State 17 "Hospitelé ........... NPAssn 100 7% 6 ~ 
Rome City, 164--Noble St. Joseph — Hospitals? Gen Church 190 — 
Kneipp Senatorium.Convy Church % St. Joseph Sanitarium...... Church ... 
Wilkinson, Hancock Sunny Crest Sane TB County 7 7 « 57 
& Ekiora — Hospital. Gen City s 1% 
* a 
IOWA Estherville, 5,651—Emmet 
Coleman H „„ Gen NPAsn % N 1b 
8 i 1 2 den County % % 6 100 1,000 
Forest City, — 
end i Hospital .............. Gen Indiv 0 18 30 
Akron, 1.1 — Gen Army 73 4 1,161 
Akron Gen Indiv & Fort 2.904—Webster 
Minors Gen 25 Chureh — 8 22 — 2. 
A , 4,954—Kossuth * Fort Madison, 1d Lee 
Hospital ...........Gen Indiv 2. A and Sante 
Alta, I. Vista Fe Railway Employees’ 
Alta Community Hospital..Gen 13 36 22 * NP Assn — es 12 
Heart li Chureh i 
lowa State Hosp.4. Gen State 7⁵ ee 1,217 Grinnell, 8 60 0 us 
Mercy „Gen Church we St. Francie Hospital........ Gen 30 % 
Key to symbols and abbreviations is on page 167! 
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IOWA—Continued IOWA—Continued 
= 
i 2 : * 
< 
Hamburg, 2,187— Fremont Spencer, 
Hospital Gen uche 16 2 4 71 Mun 1 Hospital. Gen City 26 9 123 1,050 
Hampton, 4. — Spirit Lake, 2.161 — Die 
Tan Hospital ...... Gen Church 4% % 8 1 19% Spirit Lake Hospital........ Gen Part 13 84 2 48 
Brien Storm Lake, 5,274— Buena Vista 
„ 12 8 4 ww Porath — Gen 9 9 6 #135 
Hull Hospital ........ Gen Corp ws ( Sac and Fox Sanatorium.... GenTb IA 1 
we General Hospital. Gen Part 12 4 „„ Gay al Gen City 
tate 1.7 — Gen County % 30 26 
ee ose on Coun 
lowa City, — * Allen Hospital 2 3,278 
lowa State Psychopathic St. Francis Church 9% 2278 
Fall, — chy 1600 Gen City 12 6 37 288 
Mop. e. Gen NPAsen 3 32 28 Miller Hospital ........... luce 4 2 ww 
Oerph's Chureh 2,130 a lat é lastit 
6,998 far! 
V 8 Vet 1. 1.8 
y. ‘a 1 „„ 
Mars, Home for Children....... .Conv NPAsen —— 
Heart Hospitel4.....Gen Church 40 2 10 1,006 Salvation Army Booth Me 
Leon, —Deratur 1H Mat Churh 80 78 
Decatur County Hospital...Gen County 2 2 «66 7 8 „A. Hardin 
* lowa Training School 
The. Jones and Clark Gen Port 10 73 Hospital ....... Inet State 2 10. 
Manning, 1,7 Fort Madison, 16. 
Wyatt Memorial Moseltal Gen NPAssn No data supplied lowa State 
City Memoria! Hospitel..... Indiv » ws 28 Mills 
arshell Sehool...... MeDe State 1. 1,658 . 10 
Home arian, 
and Hospitalo ............ 2 Church 150 104 7 3,084 1 — Indiv “u 867 
N. Thomas Mercy Hosp. Church 15 1.2 
Mason City, 27, (erro Gordo * * lowa Soldiers’ Home Hosp. Inst State 176 16 oe 476 
Corp N12 1,495 
St. Joseph's Merey Mop ae. Gen Church 175 7 2.0% Hospital ............ Gen Indiv 
—Clayton Orange City, 1,920—Sioux 
McGregor Hospital ......... Gen Indiv ink Hospital ......... Gen Indiv 2.1 
Monticello, 2.5 J Post ville, 1.1% Alamakee 
McDonaki Hospital...Gen NPAssn 3 2 10 184 | Postville Community Hosp..Gen City 
Mt. Pleasant, 4,610—Henry 
ac tnt, Nervous Children.....MeDe Indiv 
Hospital ........... Gen NPAssn 42 2% 12 156 1,170 
Benjamin Hershey Memorial City, S. -N 
lowa Sanitarium and Hosp.Gen Church 0 106 State Juvenile Home Hop., Inet State 32 tae 
New Ha on, Waukon, —Alamakee 
St. Joseph's Hospitale...... Gen Chureh 51 7 9 6 1,16 Rominger and Jeffries Fmer- 
Newton, 10, % gener Hospital Gen Part — 
een City 43 ‘for and 
— Bane Irn state 4% % 
Getwein, ha 
Onewa, 4.64 
Onawa Hospital ............Gen Indiv 8 6 GI 
— Gen Indiv 17 e 4 236 | and Sanaterioms 7 — 
« H Gen lade » 8 4 @ 8 i 
Oskaloosa, 11 Mahaska < 
Mercy Hospitai ............. Gen Part WW W & m 664 | Abilene, 
Ottumwa, 31,570—W apello Dickinson County Memorial 
Ottumwa Hospital .......... Gen NPAsn 6 1,70 Gen 8 
mt. Hospital®........ Gn Church & @ An 1. 
Sunnysiope Sanatorium .... TB County 166 . 72 Galloway Hospital .......... Gen ludie 2 No data supplied 
Pleasantville, Maren — NPAssn 13 
y Hospital ....... Gen luce 10 1 2 8 wm 4 
Rock Rapids, 2,556—Lyon Atchison Hospital .......... Gen NPAssn 45 18 8 816 
W. Vander Witt H „Gen luce 20 6 6 2 ww Ax Marshall 
2 * — Hospital ............ Gen Indiv 12 6 8 8286 
Samaritan Hoe loit, 3,765— Mitchell 
Gen Churen 16 n 56 S&S Community Hospitalé Gen NPAssn 6 
Shenandoeh, Page i, 1 
Hand Memorial Hospital. Gen Nan 35 3 1 Hospital. Gen NPAsn 6 5 
Sibley, 2.6 Chanute, 10,142—Neosho 
Gen Part 76 Hospit Gen Corp 6 13 988 
* Vv 
Gn Indy 22 u me deyville General I Gen Indiv 1 4 2 us 
Sioux City, 82,364— Woodbury Hospital. ... Gen ‘Asn 14 6 8 15% 
Lutheran Hospitalee ....... Gen Church % 0 2,202 Southeast Kansas Hospital®’.Gen NPAssn 23 9 5 me 
Hoapit ale 782888 Chureh — | 8 = 3,450 “‘herokee 
St. Vincent's Church 116 100 16 322 46,047 „Gen City 19 2 2 «49 
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KANSAS—Continued KANSAS—Continued 


ofl 
< 
Cloud Norton, 2. 
Hospitals — — Unit of State Sanatorium for Tuberculosis 
reet Hospital. Gen = Indiv 13 1 State Sanatorium for Tuber- 

Dodge City, 8.47 Ford * e 0 on TR State 6 22 
Susan R. A Memorial Hos- 1 11 —— ur 

Gen Nen % 8 1586 Part 10 

Morton * 1. 10 M 
Tucker Hospital ............. Gen Indiv 15 3 3 watomie State Hospital. Ment State 17155 1 

Elisworth, 2.227 (Mtawa, 10, 

Elisworth Gen Corp * · * 10 Ransom | Hospital.Gen County 7% 
Emporia, 13,188—Lyon Parsons, 14,24—I 

Newman County Merey Hospitalé ............ n Church as 142 

Hospital? County n M 2075 Missouri Kansas Texas 

Fort Leavenworth, 4. % Leavenworth State Hospital for jes Epil State 

Station Hospitalé ........... Army 5 Pushers. Crawford 

Station Hospital, U. &. Disei- armel Hospiteie®...... Gen Chuorh 7 1 2,965 

pinary Barracks ....... Gen <Army 10 Pratt, Pratt 
Riley, a. 0 Geary inneseah Hospital®......... Gen Corp 27 1 
Station Hospitalé ........... Gen Army 
t. 10,7 St. Anthony Murdock 
Hospitals Gen Church 1% 91 1% 2.7% 1 Hospitai#e ........ Gen Church 0 OF 

Garden City, —— on * Salina, 21,073 — — on 2 es 

t ty, 

Girard ral Hospital..... Gen City 0 9 ~ 

Goessel, Marion Hospital ........... Gn 73: 
Mennonite Bethesda Hop den Church 15 3 278 

Goodland, 3,306— 8 t Gen = Part 25 n 
Boothroy Memorial Hospital ten Chureh 19 1 6 121 53060 Sterling, 2.215 Rice 

t Bend, 9,044 on Gen 6 “o 
. Rose Hospital Church 168 3,284 yracuse, I. Hamilton 

Halstead, 1 Hai HospitalGen County 21 64 » 
Ha Hospitalec ....... Gen Church #119 Topeka, 67,\ti—Sha 

Harper, 1. 4 Harper Atchison, Topeka and Santa 
Joslin H „„ Gen = Indiv 10 6 4 Ax, Fe Railway Hospitals Indus NPAsen 160 

1 Gen Churcdb 2 9 6 — Tr — 
A. Anthony's Gen Chureh „% 83 2 S77 2 Jane C., Stormont Hosp.6° Gen Far-, 

— 

Salem Hospital ............. Gn Church 2 12 Vet — Gen vet „ .. am V 
Hoisington Hospital ....... Gen 88 S$ | 1° 

Horton Hospital ............ Gen Part 6 M2 62 | wemesten 

3—Reno Hatcher Hospital ........... NPAsn 9 7 oe 

Grace Hospital Chureh @ BS Hossitel......... 

St. Elizabeth Mercy Church @ 12 347 1729 | wishin oe 58 
Independence, 11,565 Coffman Hospital .......... Gen Corp 15 42 “6 

oun 

St. John’s Hospitel......... Gen Church 2 5 15 4 

Junction City, Sanitarium ................ County @ L 
Junction City M Hos- Admin. Facility4..Gen Vet coo 

city o 23 Wesley Hospitaieso e Church 2 60 32 Tes 6.902 

Kansas City, 121,455— Wyandotte Wichita Hospitaieso e Gen h E 

meth wal Mar — Gen Church © 6 
an Ospitaleec ....... St Hospitala°c ..... 

Grandview nitarium ...... Indiv aes Z city 1461 

Prov.. H Gen (huren 77 = 

St. Margaret's Hospitales®.Gen Chureh 23 44 4319 Related lastitutions 

University of Kansas Ashland, 1,186—Clark 

Gen State Se H al ...........Gen NPAsn 10 
TB State „„ EY Fort Dodge, 550— Ford 

Larned, 3. m Pawnee Kansas State Soktiers’ Home 
Larned State Hospital Ment State 148 148 .. 20 State uM 

Lawrenee, Id % Douglas Lansing, 12 Leavenworth 
Haskell Institute Hospital, lust IA «„ State 

Memorial H city 10 274 1. — Inet State ».. * 

Watkins Memorial Hospital Inst State e «„ Manhattan, 11,650—Riley 
Leavenworth, 19,220— Kansas State College Hosp. Inet State » 11 

t. John’s Hospitals 12% Crittenton Home Mat 2¹ 2» 

S&S. Penitentiary Hope inet USPHS .. ... Wichita, 114. 

Liberal, 4,410—Sew Salvation Army Home and 
Epworth Hospital .......... Gen Churen 42 H Mat s 

Little River, Rice Rest Sanitarium... N&M_ Indiv “ 

— Training “see 1.17 1.206 
von- Hospital Gn 13 
Hoopit jo Gen Churh 30 4% 1 14665 KENTUCKY 
ary „ 

arysville, % Marshall 

Marysville Hospital ......... Gen lunch 10 64 

Randell Hospital ........... Indiv 10 7 3 2 3 — 

Me Pherson, 7, Me Pherson 
McPherson County HospitalGen County @ 3 10 1.8 Mespitals and Sanateriums 

Mulvane, Sumner i 
A „ Topeka and Santa 

Fe Railway Hospitals..... Indus NPAssn „ 
— — County 2 2 5 m — „ NAM Indiv 5⁵ 37 eee 102 
Count — 

Kings ters Hospital. Gen NPAsen 100 72 
Axtell Hosp. ae Gen Church 37 1 12 146 Berea, 2. 176 Madison 
Bethel Deaconess Hospital Gen Church @ 216 1% Kerea © Hospitalé®...Genlso NPAssn 125 6 

symbols and abbreviations is on page 167! 
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LOUISIANA—Continued LOUISIANA—Continued 
3 3 
i 7 7 
8 4 
Ruston, 7,107— Lincoln 
Our I ot Church 195 117 977 6,767 Ruston: I Sanitarium.Gen Corp 37 
11 Gilmer Howpital......7B Part 
NPAssn 8 73 16 237 3,700 — Sanatorium ......... TR Corp 92 22 
Breaux „ 1,66s— Saint Martin ighland Sanitarium@#é°o Gen Corp 100 16 338 
ospital ...... en Indiv 10 1. — on en 
t. N. ‘Marine — Lepro USPHS on eee ot 108 ee 
‘onverse, 314— Sa 
Allen erium ........ Cop 5&5 dank Church 150 75 17 
Covington, 4,123—St. Tammany 
— ........ Nau Indiv @& — Gen State 7) 15,001 
Hospital ............ Gen Peart 12 72 Orth NT An @ ... 
(rose (Legion ate H aleaco Gen Corp 87 1 * 
ospital) .......Gen NPAsn 3 3 5, adison 
Dethi, 1,192— land leon rum Gen Indiv 15 5 2 2 
Delhi Chnie and Senitariam Gen Part 12 3 64 „%% | Thibedeux, 5,51-—Le Fourche 
De Ridder, 3,7 Winachere Gen Church o 9 4 
— K 1— Clinie and Hospitel. Indi 12 2 2 
ville General Hosp.Gen Indiv * 24 Winnsboro Sanitarium ..... Corp 9 2 
erriday, 74 
F Gen Port 2s 9 Related Institutions 
well Springs, 130— East Katon Rouge 
Greenwell Springs State Colony and 
TB State 1M „ eo MeDe State Ge «wo 
H ile, 2.60 orne Angola, 18 West Feliciane 
Gen Corp 25 7 4 * ae New al Hospital Inst State i) en ore 
ns, 
Hodge Gen 5 3 309 New 9 
Houma Terrebonne Conv eee 
Ellender Memorial Gen Port 2 16 — 
Florida Parishes Cha 
State W 34 11 80 2496 MAINE 
Lousiana State Hosp. Ment State 47% 4006 — 
eee Unit of East Louisiana State Hospital 5 — 
Lafayette, 19,210— Lafayette Mespitals and Sanateriums i 4 
— — Charity State = 
ayette Sanitarium ....... 
St. Ann In — 6 1 5 5⁵ 335 Augusta, 19 Kennebre Gen NPAsen o 0 20 an 
Charlies, 21 ‘aleasieu 
Mt. Patrick's Church 75 
Lecompte. 1.411— pides Sanatorium ........ TR NPAssn 0 ze V 
Lecompte Sanitarium ....... Gen = Indiv 15 Rangor State Hospital..... Ment State 1,100 1% 
Mansfield, 4,065— De Eastern Maine Hos. 10 
Mansfield den Corp 32 9 2 213 
Marksville, 1,511—A Paine Private Hospital.. Gen lunch 8 8 
M ville Hospital ........ Gen = Indiv 11 6s: St ate Hospital...Gen Indiv 2 2 
6.677 — Bar Harbor (. Hancock 
t 
E. A. Conway Memoria! h Memoria Asen 
—— —ę— Gn wan 2 es 
N. Cooley Sanatorium . Th NPAsen “ H Gen NPAasn 15 4 5 7 
Riversirte nitariumé ...... ten Indiv w 4 616 Wakio County General 
St. Francis’ Sanitariumé®?..Gen Church MO 75 W 215 
Vaughan. Wright. Bendel 1 10 York eee ee ee ee 
den Port % n une 1,005 
ut ospitel ......... Gen Indiv 40 9 6 Sher H Gen NP w 
Hospital... Gen Indiv 15 4 3 | Blue Hill, 1. — 
4,537 — Blue Hill Memorial NPAsn @ 
Charity Hospitaie@ao ...... Gen State 2,587 2 7 5,904 57,906 Boothbay Harbor, 2,121— 
TB State St. Andrews Hospital Gen Corp 25 71 
City Hospital for Mental Dis- Brewer, 6,510— 
Hoepital „% H Gen = Indiv 1 
Paul Saniterium........ Nau Church 300 .. ... 4 Brunswick Hospital - Gen Indiv o 26 
= Ear, Nose and Throat Camden, % Knox 4 
ENT NPAssen .. «+ 6207 Camden Community Hosp..Gen NPAsen 15 
Goodridge of Cape Cottage, . 
Dinard University@@ ...... Gen NPAssn & 12 2,078 Station Hospitalé ........... Gen Army 9% „ @& 
French Hospital ............ Gn NPAsn @ 12 1,452 ‘aribou, 8,21s— Aroostook — 
„ Sisters’ Hosp. Gen Church a1 al Hospital....Gen City 40 2 w 
Central Hospitals... NPAsn @ .. | Castine, 
Castine Community HospitalGen NPAsen 12 71 @ 
culosis Hospital. Unit of Charity Hospital Damariscotta, 80 
Mercy Hospital-Soniat Me- iles 1 7 » 
Gen Chureh 110 OM 340 
New Orleans H al and b 6 4 ao mw 
ry for Women 
and Children ............... Gen NPAsn & 2 1081 10 
0 
Southern Baptist Hosp. Gen Church 257 1,288 15,970 13 „% 
1 NPAssen 33 1,212 12,50 
t. 8 alee Gen USPHS 572 o34 eee 5,412 wi. 
884 11 702 
St. Rite’s Gen 4 8 160 1200 
~~, 
Central a State 10 % 
Huey P. Long Charit Hosp. 2 * 
Plaquemine, 
Port Plaque „Gen NPAsn 76 75 20 
Port Hospital...... Gen NPAeen 10 5 4 Mu 312 10 139 „ 178 


Key te symbols and abbreviations is on page 167! 
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SS Beds 
Average 

Census? 

«Bassinets 
Number of 
Births 
Admis- 
sions ¢ 


2 2 35 


1 


22 aba 
t is sie 


Station Hospital 
Elkton, 3,518 
Union Hospital of Cecil 


0 & 8 
1 
3 


121 18 


12 


8.2 
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MAIN E—Continued 
i 
5 
Houlton, 7,771— Aroostook James Lawrence Kernan Hos- 
Aroostook General Hospital? Gen NPAssn pital and Industrial School 
Madigan Memorial Gen Church for Crippled Children®s.. Orth NPAssen 165 . 
Island Falls, 1,570— Aroostook Jonns Hopkins Hospital Gen NPAsen 76 75 1604 6. 
Emma V. Milliken Memorial Johnston Memorial Chil- 
Hospital ...................G@en 14 8 8 dren's Hospital. Unit of Union Memorial Hospital 
Lewiston, , Androscoggin Maryland General Gen Church 5,1 
Central Maine General Hos- Mercy Hospitale@ac .........Gen Church 22 20 41 5,182 
Gen 173 Mount Hope Retreat®.......N&M 5783 .. ... 18 
TR NPAsen Phipps Peychiatric Clinie..... Unit of Johns Hopkins Hos«pital 
St. Mary's Generel Hosp. eee Gen Church 1590 Presbyterian Eye, Ear and 
Mare Hill, 1. Aroostook Throat Charity Hospite!. ENT (Church LY „% „„ 
Mare Hill Hoepitel..........Gen Indiv 10 Provident Hospital and e 
Milo, 3. % Piscataquis Free .....Gen NPAsn 154 02 «1370 2555 
MeNeughton Hospital ......Gen Indiv 12 St. Agnes’ tien Church 46 657 
(hel Town, 7. Penoberot St. Joseph's Gen Church 713 1201 650 
Home Private Hospital.....Gen Corp 13 Sinai Hospitaleéeo ........Gen NPAssn 5,481 
Portland, 73,645 Cumberland South Baltimore General 
Children’s ......Chil NPAsen 100 Hospitaie@eo Gen nn 
Ferrington ........Gen City Syderham Hospital® ....... leo Cty 110 
Dr. Leighton's Private Hosp. GynOb Indiv 10 Union Memorial Mose Gen NPAsen 364 
Maine Eye and Ear Infirm. U. 8. Marine Hospitaies....Gen USPHS St) 
GER NPAsen 100 University Hospitale@ao en State 75 148 
Maine General Hospitaies®..Gen NPAsen 4 West Baltimore General Hos- 
Queen's Hospitaleo ........Gen Church 22 pitale@ao Gn no 
State Street Gen Corp 91 Brentwood, 2. 44 Prince Georges 
U. . Marine Hospitalé...... Gen USPHS de Brentwood Sanatorium ....N&M Corp * No data ue 
Presque 7. Aroostook Brunswiek, 3. Frederick 
Northern Maine Sanatorium TH State 125 Sehnaufier Hospital ........ Gen Indiv * 23 6 9 0 
Preeque Isle General Mop. Gen Cambridge, 10, 10 Dorchester 
Rockland, Knox Cambridge Maryland Hos 
Knox County General Hos- 8 75 
Gen NPAsn Eastern Shore State Hospital Ment State ao 
Rumford, 10.20 ford Catonsville, 7,647— Baltimore 
Rumford Community Hos- Hearliem Lodge ............ N@aM Indiv %% 
en Spring Grove State Hoep.¢. Ment State 2,500 2077 .. «... 
Sanford, 16. York (Chestertown, 2.7 Kent 
Henrietta D. Goodall Hosep4Gen NPAsn «@ Kent and Upper Queen Anne's 
Skowhegan, 7,1%—Somereet General Hospital ..........Gen 31 12 68 
Redington Memorial Hosp... Gen NPAsn Crisfiekd, 3,90s—Somerset 
Togus, 2. 0 Kennebec Edward W. Met ready Me 
Veterans Admin. Facility4...Gen Vet mortal Hospital ...........Gen County @ 7 
Waterville, 16. Kennebec Crownsville, 0 Anne Arundel 
Sisters Hospitaiee ..........Gen Chureh 190 Crownsville State Hospital... Ment State 1,568 1,479 .. & 
Thayer Hospitals ..........Gen NPAsn Hospital for Colored Ferst, le 
Westbrook. 11,067—Cumberiand minded Children............. Unit of Crownsville State Hospital 
Westbrook Hospital ........Gen NPAsn 2 Cumberland, %%% Allegany 
1 0 he 
Allegany Hospital of t 
Auburn, 19,517— Androscoggin 
Auburn Private Hospital...Gen Indiv 
Hangoor. 20,572 — Penobscot 
Gay Private Hospital.. Nad Indiv 
Bar Mills, % York 
Buxton-Hollis Hospital......Gen Corp 
Eagle Lake, 1,01— Aroostook 
Northern Maine General Hos- 
Pownal, 57% Cumberland 
Powns! State School........ MeDe State 
Union, 1,150—Knox 
Jones Sanitarium ...........N&M Corp 
Van Buren, 5, % Aroostook 
Hotel Dieu Hoepital.........Gen Church 
York Village, 1,00—York 
NP ma « 
ashington County Hosp.6° Gen NPAsen 42 1 
MARYLAND Havre de Grace, . % Har ford 
3 Harford Memorial Hospital Gen NPAsn 21 6 
— Henryton, 
8 Maryland Tuberculosis Sana 
and 3 8 i Hjameville, 00— Freierick 
* Riggs Cottage Senitarium..N&M Indiv 
Aberdeen Proving Ground,— Harford La Plata, (harte 
Station Hospital ............ Gen Army 12 os ss Physicians Memorial Hosp.. Gen County 23 12 6 1 
Annapolis, 1. % Anne Arundel Laurel, 2.21 Prince Georges 
Annapolis Emergency Hos. District Training School...... See Washington, D. C. 
UC. 8. Naval Hospitelieé..... Gen Navy iw? Leonardtown, Kt. Marys 
Baltimore, . Baltimore City St. Marys Hospital. en NPAsn 2 4 
Baltimore (ity Hospitals Gen City 1 Mount Wilson, 225 Baltimore 
Baltimore Citv Psycho- Mt. Wilson Branch, Mary- 
pathic Hospital............. Unit of Baltimore City Hospitals land Tuberculosis Rane 
Hospital..................... Unit of Baltimore City Hospitals Olney, 100— Montgomery 
Baltimore Eye, Ear and Throat Montgomery County General 
Charity Hospitaite ....... ENT ai — 2,008 Hospital © 
Beck Diagnostic (Clinic....... Gen Indiv 12 177 
Kon Secours Gen (huren 158 37 Veterans Facility4... Ment Vet 1280 1,270 .. 
Children’s Hospital Schoolé. Orth NPAsen 120 «os | Prince Frederick, 00—Calvert 
Church Home and Infirm. Nan 2 Me 
Franklin Square Hosp. Gen NPAssen 200 N 1027 Mount Pirasant ............ TB NPAsn 
Gundry Seniterlum ........N&M Indiv 45 | Relay, 2,016—Baltimore 
Hospital for NPAssn 124 3,200 Relay Senitarium ...........N&M Part 
Key aad abbreviations on page 107! 
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MARYLAND—Continued MASSACHUSETTS—Continued 
House of the 
Maryland Tuberculosis Sana- Huntington Clinic... Maintained by Massachusetts Gen. 
torium, Eastern Shore Infants’ Hospital ........... Unit of Children's Hospital 
General Hosp.2°..Gen NPAssn 47 So Joseph H. Pratt Diagnostic 

Silver Spring, 7.0 Hospitalve Int Med NPAsen “3 ** eee 16a 
Cedarcroft Sanatorium ..... Au Fort a & Long Island Hospitalts Gen 8 192 

Massachusetts Eye and up 

aryland Sane Infirmary®@@® _............. Asn 227 18 ee 702 
— TR State & ts General Hos 

Sykesville, arroll 1% 

Walter Reed General Washington, D. ©. 
See Washington, D. C. pital, — 1 Houses.....Gen NPAssn M2 22 192 2,60 

Hospital for Consumptives Massachuertts Women's Hos 
Sheppard and Enoch Pratt England Baptist Hos- 
Western Port, . Allegany New Deaconess 
Reeves Clinic Gen Part * 1 Chureh 316 
New England Hospital for 
imore City Women and ¢ NP. 7% 138 
Gen NP 73 
Home for Chikdren........ Conv NPAwn © @7 .. — 51 
Home for Incurables........ Incur NT WO Brigham 
Maryland Penitentiary Hoe. pitale * Gen NPAsen 110 81 1,008 
Inst State Robert Dawson Evans Me- 

Jessups, % ,, /, Unit f Massachusetts Memorial Hospitals 

Maryland House of Corree- St. Elizabeth's Hospitales®..Gen 1% 56,422 
tion Hospital ............. Inet State 47 St. Margarete Hospital...... 7 1938 
Owings Mille, 10 Balthwore St. Marys Lyne in Hospital MatCh Church 4 5 3 ww Ww 
State Training Sanat Division of Bos- 
MeDe State 12% 1,182 .. ton City Hospital®......... 6% 
Christ Child Term for Con- 11 — Gen NPAsen 2 
Rperrows NPAsen a s 17 Bridgewat er, Plymouth 
Point — uber ater State Hospital... See State Farm 
Point Hospital...Indus NPAwn % — 
Hospitala ....... Gen 16 4699 2,76 
MASSACHUSETTS Goddard Hospitala ......... es 7 6S 
Moore Hospital ............. Gen Indiv 25 
- He llewue al » 14 6 1,010 
Mespitals and Senatorioms hoard of Health Hospitalé. Thiso Cit So 8B. pW @ 
ospital ...... Nau 15 oe 3 
* Gen NPAsn 160 
Acushnet (New Bedford P.O.), 4,145—Bristol Corey Hill Hospitalé........ Gen @.. .«. 
Gen Nan 14 Pree Hospital for Women®@Gyn NP. 1 7 
Adams, 12,608— Berkshire _Parkway Hospital.......... . Unit of Free Hospital for Women 
W. u. Plunkett Memorial Middlesex 
city | Cambridge City Hospitals Gen City 100 1% 
— ‘ambridge ...Gen NPAssn 215 163 51 
we Cambridge Sanatorium ..... Th w 7 
Charlesgate Hospital ...... Corp 10 21% 19 
Chester Hospital ............ Gn Corp we 
Amesbury Hospital Gen city 77 6 145 Canton G. Norfolk 

Arlington, 40. 0 % Middlesex Hospital 
Ring Sanatorium and Hosp. N&M Corp Orth State 2% ... 39 
Symmes Arlington Hosp Gen NPAssn 61 171 2561 | Chelsen, flolk 

Attleboro, 22,071— Bristol Captain John Adame Hos- 

Kristol County Tuberculosis pial at Sokdiers’ „ Inet State 
County @ R — 75 | en Corp wo “a 21 

Ayer, 3,572 Middlesex 4% Worcester 

— NPAsn 6 7 — — — Gn NPAsn @ “aD 19m 
Hospital Cottages for Hospitalé ......... Gen NPAsn 7 2? 
Veterans Admin. Facility®... Ment vet 357 tal. Gen City — 

MeLean Hospitai@ec ........ NX NPAsn 22 oo Memorial Hosp.2°Gen NPAsn 3.210 

Beverly, 25,597 — Essex 

_..... Gen NPAsen 173 OT Fall River losp.... Gen City mm te. 2570 

Boston, 770,516—Su folk Th city: 18 100 ** 38 

Adame House (Adams Ner- St. Anne's N Gen Church 10 2,716 
ͤ NPAsn 15 45 Truesdale .....Gen NP. 10 % 
Audubon Hospital .......... Gen 5 1 Union Hospitaiee _.......... D1 06 
why One ome 13 ti? 29 Gen Corp 1% 161 33 4973 
* 
Koston Lying-In NPAsen 156 119156 2566 3,711 Luey Hosp... Unit of Burbank Hospital 
Forest H (Boston F. O., —Suffolk 
State 110 8 Forest N 4 . Gen NPAsen 1530 No data supplied 
Boston State H State 2478 2221 .. ... 1,18 — 
Carney Gen Church 210 72 © Station Hospital ............ Gen Army 71 15 
Channing Home ............ TB Nan 8 27 eas 37 boro, 6,303— Norfolk 
(hildren’s Hospitals Chil NPAsen one Foxboro State H . Ment State 1,426 1380 see 242 
Doctors Gen Corp 27 1 10 | Framingham, 23,214- idilenex 
Ev h Fram ingham Union Hosp.44° Gen Nan 108 © 3,482 
oapit 3,36 Gardner State Hospitalt.... Ment State 1.40 ore 
Hospital ........... Nan Corp 
Harley Private Hospital Gen Corp 1,173 Hospitals Gen NPAsen 104 7 7 
Key te symbols and abbreviations is on page 107! 
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“North Heading State Rene” 


sions ¢ 


Eu 255 


22 We te Bot Bis 


88 «~ 


Waitham, 
Metropolitan State Hosp.4.. Ment 
Middlesex County Sans 


toriu TR 
Waltham Contagious Hosp... Unit — 
m Hospitale Gen NPAsen 


2 


1 Bie Ee EES 


Hospitals (en 
inthrop Community Hosp. Gen 


— 


25 
“2 
1 
17 
1 
“ 
ils 
“ 
1s 
8 
* 
* 
46 
u 
“ 
167 
105 
* 
17 
“ 
3 
10 
* 
21⁴ 
0 
12 
7 
3s 
* 
757 
1,652 
Key te 


Votume 118 
13 1093 
MASSACHUSETT 
and Sanatorioms 35 
7 

Gloucester, ee — 
Addison Hospital° Gen NPAssn & 72 

Great —1 — 5,824 Berkshire 2 511 
Fairview Hospital ..........Gen NPAssn 13 196 

Greenfleki, 15,672— Franklin 10 77 
Franklin County Publie -_ aan @ 

Groton Hospital ............ Gen 1 4 4 

Hathorne, 146— Essex 6 mw 
Danvere State Hospital®6o. Ment State 2,575 228) .. 

Haverhill, 66,752— Essex 1 27 
Henson Hospital ............Gen Indiv 2 17 = 
Haverhill Muntripal Hospitals = 

1 (ner 170 ins — — on 
— — a 

ampshire County Sana Ferst. 
County | Barnstable County ans 

Holten. 3,924— Worcester torſu m . Gen County ss 
Hohen District Hoepitalé...Gen NPAsen 6 TR County 

Holyoke, . 20 Hampden Quincy, 75,510 Norfolk 
Holyoke Hosepitaieac ...... Gen NPAsen 1 24 — City Hospitaies®.... Gen City 270 1. 
Providence Hospitaies® ....Gen Church a2 Rutla —~ Worcester 

Hyannis, 1. Rarnstable Jewish Sana. 

Cape Cod Hospitals......... Gen NP Asen 15 NPAsn .. 

Ipswich, Rutland State Sanatorium¢é TB State Ge co ove 
St Cable Me- Rutland Heights, Worcester 

morial Hospitals NPAsen Veterans Admin. Facility4.. TH Vet 272 89 

Lawrence, . Eeaex Gen Vet 10% eee 
Meese Burke Memorial Hosp. Gen City Salem, 41,213—Easex 
(lover Hill Gen Corp | North Shore Babies’ HoepeChil NPAsen 
Lawrence General Hoep.e4°.Gen NPAsen 17 Hospitaieso ........ Gen NPAssn 

Leominster, 22,226— Worcester | Sharon, l. Nor folk 
Leominster Hospitaie® ..... Gen NPAen 6 | Sharon Sanatorium .........Chil NPAsn 

Lowell, 101,350— Middlesex Somerville, 1— 
Lowell General Hospitaleé®. Gen NPAeen 1 20 | Somerville Hoepitelse ...... Gen NPAsen 115 » 
St. Johns Church 17 25 | South Braintree, —Norfolk 
St. Joseph's Church » | Norfolk County Hospitals. TH County es eee 
Shaw Hospital ..............Gen Indiv 12 _ Southbridge, ld. Worcester 

Ludlow, Hampden | Herrington Memorial Gen NPAsn 2 23 
Ludiow — Gen NPAsen 14 South Dartmouth, 1.515— Bristol 

Lynn, %,123— x | Sole-e-Mar Orthopedic Hospital 
Lynn Hospitaieac .......... Gen NPAsen 1 for Children ...............0tth NPAsn @ * eee 
Union Hospital .............Gen 22 South Hanson, Plymouth 

Malin. . %% Middlesex Piymouth County County 100 ost 
Malen Hospital®ec ........Gen NPAsen 6 Springfield, 140,554 Hampden 

8 Marblehead. 10,556 Exsex Health Department Hosp.6, Thiso City leo 
Mary A. Alley Emergency Mere Hospitaieeo .........Gen Church 415 126 
den Clty 1 . Shriners Hospital for Crip- 

Maritoro, 15,154— Middlesex pled Children@e ........... Orth NPAssn @ 
Mariborough Hospitalé .... Gen NPAsen 23 Springfield Hoepitaies°o .... Gen NPAsen ‘4 2 

Medfield, 4. Norfolk Wesson Maternity Mat 
Medfield State Hospital@e®. Ment State 1, Wesson NPAsen 116 

Medford, G. - Middlesex State Farm, A Piymouth 
Lawrence Memorial Hosep.4°Gen NPAssn 7 Bridgewater State Hospital. Ment State we 900 

Melrose, Stockbridge, Berkshire 
— NNPAson 25 Austen Riggs Foundstten NPAsn od ses 
New Sanitarium and Taunton, 37,36 Bristol 

Hospitei#e ................G@en Church 1 17 Morton Hospitaise .........Gen @ 2 

Taunton State Hospital®e® Ment State i154 1 ees 
1 o un 0 

Middleboro, 9,082 Plymouth 2471 @ 
Lakeville State Sanatoriumé TR State - TR we. — 
St. Luke's Gen 15 Vineyard Haven. 1 Dukes 

Eeeex Sanatoriumé e TB County 20 

Milford — — en Corp 6 15 

Milton Hospital and Conva- Hospital 

ent Homeé ............ Gen NPAsen 6 

Montague City, Franklin Ware, 7557 Hampshire 
Farren Memorial Hospitals Gen Church 7 12 Mary Lane 2 NPAssn ” 606 

Nantucket, 3,601— Nantucket Wareham, 6. h 
Nantucket — Nen 5 Tobey Hospital .............Gen NPAsen 16 2 

Natick, 1 — Webster, — 

Leonard Morse Hospitalé...Gen City 6 14 Webster Gen NPAsen 

Needham, 12.443 Norfolk Wellesiey, 15,127—N 
Glover Memorial Hospital Gen City 10 Channing Sanitarium ....... Corp 

New Bedford, 110,341— Bristol Wisewall Sanatorium m Indiv se 
St. Luke's Gen NP Assen Westboro, 6,463— W oreester 
Sassaquin Sanatoriumé .... TH NPAsen Westboro State Hospital Ment State * 
Union Hospital .............Ge Corp 90 

Noble Hospital ..............Gen NPAsen 6 
Anna Jaques Hospitalé.....Gen NPAsen 10 Westfield State Sana- 

Worcester Memorial Hosp.4.Gen NPAsen 3 torlu mee State 

Newton, @,573— Middlesex Cancer State on ese 
New England Peabody Home Westwood, 3,376 Norfolk 

for Children4.... ThOr NPAsen Westwood Lodge ........... N&aM Corp 6 
Newton Hospitaiesc ........ Genlso NPAsen 32 1 — 

Norfolk, 2.20 Norfolk — Gen NPAson 2 785 
State Prison Colony H 4inst State 90 7. Um Worcester 

North Adame, 2. Herkshire Whitinsville Hospital en NPAsen 7 
North Adams Hospitalé.....Gen NPAsen 19 Winchendon, 6,575— Worcester 

Miller's River — Gen Corp 
Cooley NPAsen 2 Winchester, 12 
Northampton State Hosp. Ment State Winchester Hospital ........Gen 
Veterans Admin. Facility4... Ment Vet 90 W, : 

North Grafton, 1. 10 Worcester Army 6 *. 
Grafton State Hospitals Ment State 1, NPAsen 
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MASSACHUSETTS—Continued MICHIGAN 
= 
w 19,751 — Middlesex Adrian, 1 
NPAser 2 Lm — TR County No data supplied 
ter, 138 10 A ‘ orſum 
12 ** *** 617 — Gen City ri 721 
Fairlawn Hospitalé ........ Gen NP. 
Marvard Private Hospital... Gen | Heath Uenter......Gen NPAm 92 6 
a ence 
— 42 Gen Smith Memorial Hosp.Gen NPAssn 16 6 155° 
Almont, #24— Lapeer 
ee eee County 1 115 10 Hospital Indiv 10 6 77 
Worrester Hahnemann A 
NP Neen 111 68 2500 General H Gen city 35 13 an 12 
State Hospitalee® Ment State 250) 24065 — & 
Wrentham, 4,674 Norfolk Ann Arbor, . 1 A 
— at Nor. 1 i Church © 2 
State Psychopa 1 0 Hospital 
Andover, 11,122— Easex Red Axe, 2 
Isham Infirmary ............ Inst NPAsn Gas oo Hubbard | Hospital Gen NPAssn 6 
He lehertown, f. Hampshire Batthl Creek, 43,453—Calhoun 
Helchertown State School... MeDe State 15 107 . n Legion Hospital®. TB 3 1781 .. 
Boston, Rattle Creek Sanitariumé.. NPAen 288 
Ray State Hospital.......... Gen 6 3 Calhoun County Publie Hos- 
for Incurables ChrOr NPAsen 57 County 75 Gwe 70 
Deer Island Hospital, Su Community Hospitalse ..... Gen NPAsn 1 @ 3,70 
144 — Gen Church 166 n 
Crittenton Home Ay nd 4 7¹ 1926 
Mat NPAsn 2 — — Gen XP o 4 117 
14 11 ......... Gen (huren 119 SS 2 
PT TT „„ = 8 — 6 arbor Berrien 
2 Preventorium. . Asan NPAen ovr 
Talitha (umi Home 7 61 = Herrien County Hospital Gen County @ 6 
Dr. Taylor's Private Indiv Is 5 .. «+ M8 | Big Rapids, 47 
Washingtonian NPAen Community Hospital ....... Gen City Ss m 
Cambridge, 10, Brighton, 1,355 
Holy Ghost — tor for In- Hospite Gen NPAsn si 
eurables ........ Choreh 15 17 100 Cadillac, Wexford Gen 32 15 on 
Plymout Mercy Hoepitalé@ ............ Chureh 1,528 
Framingham, 2.214 Calumet Heela Hospital indus Gc „„ 
Woodside Cottages ........ Conv Corp 2 
„ent- Fra Caro Community Hospital..Gen City 4 
Greenfield | Isolation Hospital Thiso City * BS „ „„ 81 Caro State Hospital for 
Haverhill, 6,752 — Essex State 1468 15% .. 
Haverhill! (ity Infirmary...inet City 72 72 Clty, 
Haverhill Municipal Hospitals t Home Hospitel....Gen Indiv 12 7 = «6h 
(Contagious) .............. Iso „ „. — Charkvoix 
Charlevoix Hospital ........ Gen 7 
Elmburst Hospital and Sani- Charlotte, Eaton 
Conv Indiv 15 „% oo @ Hayes-Green County Memoria! 
Lowell, 01 00 6 2 
Lowell Isolation Hospital... TH city .. 5 | Clare, 1 la re 
Lynn, *,123— Coktwater, 7,543 Branch 
Lynn Health Department Community Health (enter den County 
H o 0 Crystal Fel, ron 
Mart, 0. Crystal Falls Municipa: 
Children’s Island Sanitarium Cony NPAsn . Gen City 17 71 535 
Pit Herksbire (Grand Rapids P.O.), . Kent 
Pittafiekt Anti-Tuberculosis Vine Rest Unit of Christian Psychopathic Hospital, 
Quincey, 74.5 
eral Hospital Gen Estab, 1941 
ith Department Hospital J Retreat NAM Church 
for Com 0 299 v A Facility....Gen Vet = ss... 
Somerville, 102,177—Midkilesex Detroit, Wa 
Contagious Dis- Alexander Mam Hospital®4Gen NPAwn 5& 1 
1%, Hampden Charles Jennings 
Home...... Conv Indiv 51 Mospit Gen NPAsn 7 271 
city of Infirmary city 126 «os Chenik Hospitale .......... NP. Se „ eee 
Swampscott, 10,761— Fanex Children’s Hospitai@e® ..... 23 «... 
Ocean V Hospital........ Gen Part 15 nn City of Detroit Reeciving 
Waltham, Gen (it “oo 11 18,508 
Waltham by Hospital....Chil NPAssn 10 Sw « a (ity of Detroit Receiving 
State 150 19% . y General Hospitalé...Gen 75 71 2 Wi 3,361 
Wellesley, 18.127 Nort Det Tu Sana 
‘s Hospital ....... Orth NPAsen 7 - @ Fast General Hospitalé Gen 128 368 
Simpson Infirmary of Welles. K. Thomas Memorial 
ey „ „%! Gen NPAs 19 ov 170 
West ¢ Mickilesex Evangelical Deaconess Hos- 
K Gen Church 18 1377 
— Inst State os . —— 222 — 8 LF ees 
men, 7. 7 Plymouth Florence Hosp. Asan 2567 4478 
Whitman Hospital ......... Gen lunch 15 7 6 & Good Samaritan An @ 
iiamstown, 4.2 Berkshire Grace Hospitals ese 466 101 2,852 17,367 
Williams Coliege Infirmary..inst NPAsen 21 Grace Hospital, Northwestern 
State School..... MeDe State 2075 1973 .. ... Harper Hospitaieeec ....... Gen % 442 1,716 16385 
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Average 


: Bassinets 
&: : Number of 
1 

Number of 
Birthe 
— 


11 


2328 
bei 2 121 


avessty 1 


NPAsen 
Church 
Indiv 


2,522 
22 
2.—2 


or 
376 
7.1 
9,105 
3,07 
1,788 
5s 
2,408 
2,381 
410 
19 
7 
8.214 
* 
10 
4,528 
9,737 
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431 
5¹ 
157 
44 
a 
1 
6 3 
6 
.. 
311 @ 
319 100 
w 5 
1 
7 
W 
11 
10 
18 
193 100 
5 
9 8 
10 


Be 
12 18. 


i 


1 28: 


State 
les, 11,328— Berrien 
Pawating Hospital 


1 


on 8 see he 2 „ 3 BER « 88 3 


2 Bee 2 BEE E 


Youre 118 
Neuss 13 1095 
MICHIGAN—Continued MICHIGAN—Continued 
and 
Henry Ford Gen NPAssn 
TB NPAssn 
Herman Kiefer Hospital¢e®. TB city 810 
E W 2 
so City Holland City Hospital......Gen City 4a » 6 
Hoobler Convalescent Hos- 9 oughton, 4. hton 
pial and Rest Home.......Convy NPAsen 2% — — 
Kretzschmar Diagnostic Clinic 
and Hospital .............. Gen NPAsen 12 
Marr Hospital......Gen NPAssn % 
Martin Place Hoepitel......Gen NPAsn 
MeGregor Health Foundation Cony NPAsen m 
Mutual ala. Indus NPAsn 4 
Miriam Memorial Hospital.... Unit of Grace 
Mt. Carmel Mercy Hosp. esse Gen Church 
Providence Gen 
Joseph's Mercy Hosp. urch Twin City Hospital.........Gen Indiv date supplied 
St. Mary's Church Ishpeming, 9,491— Marquette 
Saratoga General Hospital Gen NPAssn Ishpeming Hospitalé .......Gen NPAsen 12 
Shurly Hospitalee .......... Gen Indiv Jackson, . Jackson 
Station Hospital ............ Gen Army . A. Foote Memorial Hoe 
Trinity Hosepitale .......... Gen NPAsen pit den 22 
C. 8. Marine Hospitaies.... Gen USPHS Jackson 8 —— Th County - 
Warren Diagnostic Hospital Gen Indiv Merey Hospitaieso .........Gen Church % 
Wayne Diagnostic Hospital Gen NPAsen Kalamazoo, ., - Kalamazoo 
West Fort Indiv Korgess Hoapitalac (puren 27 
William Booth al Bronson Methodist een (Church 0 
Mat (huren Fairmount Hoepitale ....... TH County “a 
Woman's Hospitai®e® ..... Gen NPAsen 3,063 Iso County se 
Dowagiac, 5,007—Cass Kaiamazoo State Hope Ment State es 
Lee Memorial Hospital......Gen Church 121 Lakeview, *24— Montcalm 
Lansing, 7*,753-- Ingham 
Durand Hospital ............ Gen NPAsen 72 Edward W 
East Grand Rapits (Grand Rapids F. O.). 4. Kent 
Burleson Hospital .......... Proet Corp eee Inghem — County 
Eaton Rapids, 3,090 Faton * 
St. Lawrence Hospitals. Gen Church 0 
a! en Port 12 5 8 
Lapeer City Hospital. Gen Part 4 
Edmore, 25 Montcalm Lapeer State Home and Train 
Edmore Hospital ........... Gen Indiv 2 9 5 aa 
ing Sehool ................ MeDe State 6 
Eloise, 1,700—Wayne A Laurium, 3,9290— Houghton 
Eloise Hosp. and Infirmary®4 Ment County 3,768 3,755 ... Calumet Public Hospital....Gen NPAsen 10 
3 * GenChr County 6,492 4,41 ũ  ... Ludington, — 
mam J. Seymour Hoe- Stearns Hospital.... G NP: 
ital. ( Acute General Unit of Eloise Hospital — — 
and Infirmary Metey Hospital and Sani- 
Esranabe, Id. SD Deka een 10 
&. Francie Hospital........ Gen Chureh 821 Manistique, 5. Schoolcraft 
Flint, 151,543—Genesee Shaw General Hospital......Gen Indiv 10 
Hurky Hospitaie@so Gen City 1,8 Marquette, 15,928— Marquette 
St. Joseph Hospitelé........Gen Church @ 140 Morgan Heights Sanator- 0 
Fort Custer. Kalamazoo St. Luke's Hospital®........ Gen NPAssn 
St. Marys Hospital.........Gen Church 
Veterans Admin. Facility4... Ment Vet oe eee Marshall, 5,253—C alhoun 
Fremont, 2.530—Newaygo Oaklawn Hospital Gen Nen 
Berber Memorial Hospital..Gen City 5 16 Mason, 2.567 
Gaylord, 2,055—Oteego Corsaut Hospital ...........Gen Indiv 
Northern Michigan Tubereu- Menominee, 10,230 Menominee 
losis Sanatorium ........TB State — — St. Hospital.......Gen (hure 
Gladwin, 1,000—Gladwin Milan, Washtenaw 
Gladwin Hospital ...........Gen Part 4 62 Federal Correctional Institu- 
Goodrich General Hospitalé. Gen NPAsen 7 — Monroe, 18.17 —- Monroe 
Grand Haven, , % Ottawa Merey Hospitalé ............Gen  Chureh 
Grand Haven Municipal Hoe Monroe Hospital ............Gen NPAssn 
s 19 Morenci, 1,545— Lenawee 
Blodgett Memorial Hos- Mt. Clemens, 14,380— Macomb 
St. Joseph Sanitarium and 
pit aleo NPAssn rei) Hospital Gen Church 
Butterworth Hospitaie?s°.. Gen NPAssn 48 1,278 Mt. Pleasant 
Christian Psychopathic Hos- 4 Strange H 6 P 
MeArthur ospit Gen art 
City General Hospital.......Gen City — — Hospital ...................Gen NPAsen 
Ferguson: Droste Ferguson Munising, 4,400—Alger 
Senitearium ................ Proet Corp Munising Hoepital .......... Gen NPAssn 
St. Mary's Church Muskegon, T, Muskegon 
Sunshine Sanatorium ....... TB City Macher Hospitala ......... Gen NPAsen 1 
Grayling, 2. 126. (rad tord Mercy Hospitai@eo .........Gen (uren 
Gen Church Muskegon County Sana- 
— County ee 00 
ayne al... 
Church tal. Ment State oe 500 
art, 
Oceana Hospital ............Gen NPAsen East Lawn Sanstorium...... TB Corp 0s ane 
Hart ford, 1,404—Van Buren Sessions Private Gen Part 6 375 
1. — HospitalGen County H. 121. — 
Hospital ..........Gen NPAssn losis Sanatorium)*¢ ...... TB City 
1 Norway, 3,723—Dickinson 
Gen Indiv Penn tron Miping Company up 
Omer Hospital ..............Gen 5 2¹ 
...... 
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ICHIGAN—Continued 
MICHIGAN—Continued M 
; 
tiot 
Untenagen, Untenegen 11 * Home and 
— ——— —u— „ Inet NPAsn . 
2% Kalamazoo 79 | Coldwater, 
(Crest atorium...... TB Corp 8 — 

71 16 2.881 Training School ........... MeDe State 707 287 .. 923 
* ore 
Municipal Hosp.Gen City 10 4 iron Inst County 16 1 

Littl Traverse H Gen NPAsn GM 2271 
2.420 an 
1 — Hospital ........Gen Part 10 6 3 8 
— (ounty Contagious ent Conv NPAssn 105 eee 
«+ G8 | Perndale, 22,523 
1 County on a 
(akland County Tuberculosis an Ardmore Hospital ....... owe Indiv 
Sanatorium?e County — = 8 Flint, 181 
ospitales 5,151 tienesee Count Hospital 
Pontiac State Hospital? ... Ment 216 „ en County 1 in 6% 
uron, y “* 
Port Huron Hospitals...... Gen 190 8 % 441 3,258 Mary. Fre. Bed ‘ount 
oritum Counties „ „ „„ „„ ee NPAsen 100 m 
Reed — — Hosp...Iso City 
eed Hospital Gen City » & Salvation Army E 
— Rooth Home and Hospital Mat Curd % 2% 2% 
lonia, 6,392--lonia 
11 — NPAsn 72 | — Beformatory Inst State 22 
Rochester, 3,750—Oakland ackson, 
Haven Corp 37 — 281 4 Home Mot xP 1 
NPAsen w 2 Jackson County Isolation 
Hospital .......... = — 
* Sana — Th Indiv ce ems County ee 
Royal Oak — 22 — Gen » 1 Inst State 112 2.4 
Latinas. 
Hospitals. 2.01 Lansing City Hospital...... 8 „% % 
County # w.. ese 21 te 
Saginaw General NPAssn 129 117 23 4,170 — — 4221 
Luke's Hospitalé........ Chureh 15 K 24 eee 128 
st. N Hospitai@eec. On (huren 164 5271 Mt. Clemens, } V 
St. Clair, 3,471—St. Clair «a Gamma Hosp. School Orth NPAssn » .. eee 123 1! 
Community Hosp en City 17 71 ascent, Isabelle 
Johns, 4,422—Clinton — 
Hospitals Gen % 1 271 188 Training State 32 
M an Hosp. den 175 Wayne County Training 
Sault Ste. Marie, — one MeDe Count 
(Chippewa County War Lake, 
Station Hospital ........... tien Army 45 „„ 
Station Gen Army W @ = —4 
South 7 Ven Buren ork 21 m 
General H tal Company 
0000 „Gen 11 6 MI A 
urgi«, 7 Joseph NNESOT 
* 1 — Hospital..Gen City 1% 11 
Teew in" Hoxpital Gen City m 200 7 j 
Rivers Hospitals. — city 6 WO 7 | Hespitals and Sancterioms i 
‘Traverse City, eae — Traverse 8 < 
4 ichigan 
— Gen County 1 2 — Gen NPAsen 11 6 3 s 
verse Cit te 1 
Ment State 2.500 240 45 ate Sanator- — 
Trimounta 7 State 
Wakefield Hospital ......... Gen NPAsn 12 6 
Wayne (ine Gen NPAsn 11 1 2 — 0 
yne General Hospital....Gen NPAsn W 9 — — 1% 146% 
* — Wayne — Gen = Indiv ns 
te General Haspa den City Austin, 16,307— — * W 
Ypetlenti, 12,121 Washtenaw Chureh 
Hospital... Genlso City 12 646 1,128 
— 73 — *. TR County @.. .. @ 
NPAssn © 6 12 28 2,008 
Thomas ¢ ulzinga Memorial Benson, 2, 
Gen NPAsmn WM 1 4 Swift County Hospital. Gen NPAsn @ 5 We 
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1 
R 1 11 4 i ij 
< 
Bertha, 578—Todd Hutchinson, Me Leod 
Thiel Hospital ........ Gen NPA 8 ne Hutchinson Community Hos 
Biwabik, 1 al Gen NPAasn 2 20 8 
Biwabik Hospital .......... Gen = Indiv 12 3 3 
Blue Earth, 3, Faribault Halloran Hospital .......... Gen = Indiv 18 10 6 
rth Gen Indiv 10 44 Lake City, 
Brahem, 575—Isant Lake City Hosepitai........ „Gen NPAsn 18 8 722 
Gen = Indiv s 5 ˙ . — * 
st. J ‘sit Church 7% 2122 | Litehfeld, 
Wilkin Litehfield Hospital .......... Gn NPAsn G © 9 180 1915 
Gen Church % 1 Falls, 
Buffalo, 1 Wright St. Gabriel's Hospitalé......Gen Church © © 12 M7 13m 
Catlin Hospital ............. Gen Port 12 3 4 © WO | Littiefork, . hiching 
Cc „1 Littlefork Hospital ......... Gen @ 8 
Minneosa Colony for Epilep- 2.11 Todd 
— MeDe State 1,305 ... 7 Hospital Gen NPAsn ..Reorganiad 
Canby, 2,000— Yellow Medicine Luverne, 3,114—Roek 
John Memorial Hospital ........... Gen NPAsn 16 76 
city 7 & #5 Madison, 2,512—Laec qui Parie 
Cannon Falls, 1,544 Goodhue Horp....Gen Church 3 7 
Springs Sanatorium TR Counties 100 „ | Mahnomen, 14%—Mahoomen 
Cass Lake, 1,00¢—Cane H Gen luce 15 2 4 
Cass Lake General Hospital Gen 8 4 | Mankato, Earth 
Cass Lake Indian Hospital.Gen 1A z Immenuel 1 Church 82 1 3% 1,657 
Chat St. Joseph's (huren w 7 16M 
Chat Hospital ......... Gen Port b U, 4,00— Lyon 
Chisholm, 7,487—St. Louis Anna Maria Memorial Hosp. Gen 12 7 6 7 280 
— nen Port 12 1 3 *r Marshal! Hospital ...... NPAsn @ 10 6&6 
, 2,015—Stearna 
Community Hosp.Gen 4 72 315 | Melrose Hospital .......... -Gen Indiv nun „ „„ „% 
loquet, 7,304—Carlton „ 02.370 Hennepin 
Fond du Lac Indian Hosp. en 1A 2 4 Abbott Hospitals en Church 10 181 2 GO 6,201 
Raiter Hoepitale .......... Gen @ Hospitaieso ....... Gen Chureh WO 18) GS 
Cokato, 1,175—Wright Eitel ospital@eo teen NPAsen 120 410 5,281 
Cokato Hospital ...... Gen Indiv 764 Memorial Hospital..... Unit of University Hospitals 
Cc on, 7,161—Polk H tal@ec ...... (dureh 156 16 4,757 
Het Hospital ......... Gen Church LU = im Franklin Hospitalé ....... NPAssn 
St. Vincents Hoepital...... Gen Church “sw 18 George Chase Christian 
yrest Sanatorium ..... Th @.. «. morial Cancer Institute..... Unit of University 
v. 2. (Cron Wing Harriet Walker Hospital....Mat NPAsen 72 „% 100 
Miner's Hospital ............ Gen Indiv 2 ‘ 7% Janney Children's of Abbott 
Dawson, 1,646—Lae qui Parle Lutheran — ome and 
Deerwood, 57 Crow Wing ity 1 lice. NP. 2 8 
a 
Detroit Lak W. Recker — — lio-pital. See University 
St. Mary's 214. Gn Churh 1,172 Northwestern Hospitaies®...Gen NPAssn 2 5 %% 702 5.400 
Duluth, 101,065— St. Louis Ripiey Memoria! H „ Unit of Maternity Hospital 
Miller | Hospitalé..Gen City ... 2% St. Andrew's Church 18 2,780 
St. Luke's NPAsn ST Ol 6m St. Barnabas Hospit den NPAsn 15 63 © Wi 
St. Mary's Hospitals ase Gen Church 7.20 St. Mary's Horpitaieec..... Cc 1. 7.778 
Netter Gen = Indiv wo 10 155 Shriners Hospital for Crip- 
Ely, 3 pled Children@ ............ NPAssn .. 19 
Shipm Hospital! Gen Part 15 11 6 Swedish Hospit Gen NPAssn 20 204 1221 
Eveleth, 6,487. St. Louis — Eye, Ear, 
More Hospital and (Clinieé..Gen Corp » 6 ospital........ | 
Fairmont, 6. — Martin University Gen Sate 
Reiley Hospital ............ Gen Indiv 10 46 @ 771 Admin. Facility4... Gen 
Fairmont Community Hosp. Gen € * TB Vet 
Hospital ........... Gen 10 2. 2 William Henry Eustis Children's 
Hunt Hospital ............. Gen 12 1 6 rr Hospital .. Unit of University Hospitals 
Faribault, 14,527— Rice 5.29 
a for Feeble. Mon Hospital Gen 80 10 1.7 
MeDe State 255 17 % Moorhead, 0,401—Clay 
Lueas Evangelical Deacon. St. Anse H Gen Church 3 0 28 145 
ess Hospital Gen Church @ ow 313 1. ‘ariton 
— 11 Gen NPAsn 11 pital Gen 2 66 
Sanford Hospital ........... Gen Nan 656 40 Moose Lake State Hospitalé Ment State 1,900 .. «... 4 
George Wright Stevens County 8 18 nsw 
Gen NPAsn 7 1 | Mountain Lake, 1,7 
St. Luke's Hospitalé........ Gen NPAsn > wo eis 100 Rethel Hospital ............. Gn Church 2 10 
Tee pin Clinie H Gen Part ee 
Station Hospitalé ........... Gen Army 10 1,70 | New Prague, Le Sucur 
Foeston, 1,271— Polk New Prague Community Hos. 
H Gen Port 15 6 fw 0 pital . Gn NPAso 6 
Glenwood, Pope New Ulm, 8,743—Brown 
Glenwood Community Hosp.Gen City 27 7 10 Loretto Hospital ...........Gen Church @ 2 0 
Graceville, 1. % Big Hospital ...... en NPAs @ o 2 wwe 1.213 
West Central Minnesota ing, Tot. Louis 
Gen NPAsn 6 Wt .. County 20 
asca Nort . 
Itesea County Hospital Gen County «8 1,773 Northfield City Hospital....Gen City 2 uw 
Granite Falls. 2,38—Yellow Melrine Oak Terrace, Hennepin 
Granite Falls Hospital. Gen NPAsn 0 8 5 *. Christian Memorial Tuberculosis 
Sanatorium ....... TR 12 H Unit of Glen Lake Sanatorium 
Hallock, 1,353—Kittson Gen Lake Sanatorium@s®.. TH County i S72 .. ... @& 
Kit War Veterans’ Ortonville, 2. % — Big Stone 
al Hospital ...... Gen NPAsn 8 ville angeical Hosp. Gen Church 9 4 
Hastings State Hospital.... Ment State 1,10 . ees 61 Owatonna City Hospital....Gen City 46 (108 
760 Parkers Prairie, 781—Otter Tail 
Hosp. Gen NPAsn 8 6 @ 1,682 Hospital ...... en Indiv 16 
Heron Lake, 2 Jackson Perham, 1,534— Otter Tail 
Contes Minnesota — 0 al. Een Church 0 6 Wi 
Adams 2 6 WS #815 | Pine River, 576 Cees 
Hibbing General Hospital.. Gen 10 Estab. 1002 Pine River Hoepita!.........Gen Indiv E ws 
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i 7 7 7 
— Hospital. Gen 31 0 | Gea City W en 
torlum......GenTb NPAssn 42 8 o White Earth Indian Hoep...Gen 14 2 
Princeton, I. Mile Lacs Willmar, 74%—K 
North Hospital ......Gen Indiv 23 „„ @ Rice ospital..... =. —1 Mu & 1 
Puposky, 7>— Beltram Willmar State Hospital 1,461 1,623 
Lake Julia Tuberculosis Sana- Windom, 2,07 tonwood 
. TB Counties 57 eve Windom H Gen 15 s 
Redlake, 150— Beltrami Winnebagy, Faribault 
Indian Hospital. Gen 1A 2 16 Winnebago Community Ho- 
Red Wing, 9,962—Goodhue een Port 12 
Red Wing Hospital. Gen MN Mons, 
St. John’s Hospital? en NP. — Generai NPAen 12 
Redwood Falls, 3,270— orthington, 5.918 
Redwood F Hospital. Gen Part 15 Minnesota Nane a 
Hospital Gen 12 4 6 8% | Worthington Hospital Pert it 

Colonial Hospitals — —.e Gen Corp 1 

Kahler Hospit aleo —— Gen c 16 @ .. 4. 444 Hospital Gen 27 

Rocheeter Ment 16% 15% ons en h, County 40 * m 

St. Mary's Hospitals Gn Church 76 — Gen Indiv 3 

Worrall Hospitals ....... SkCaENT Corp ids 7,878 

Rosrau, 1,775— etention H Iso Cn 16 
Budd’ Hospital .............. Gen NPAsn % „ „ Detention oo, 
H Gen City 0 7 Estab. 1901 St. 1 — Gen 6% 4 
Ge nm 4 % 
a a € „ 

St. Cloud Hospit alae. Gen Church 212 161 726 5076 | od 
cterans Admin. Facilityé... Ment Vet 1,087 1,071 .. 2 — — 

St. James, — Sanit Nall 2 

St. James Hospital.......... Gen Church 10 116 | Minneapolis „ @ 

TB a0 eee 119 Nau 7 7³ 
. Gen 1,108 Voeationa!l Nursing Home... Conv Assn 

Charles T. Miller Hosp.ea°.Gen NPAsen 23 178 3 Won Welt ee a 

Hospitale? ...... Chil NPAsn @ 32 .. 164 

Gillette State ospital for * * * ome — ee Asen 2 wee 

Midway Hospitalees Chureb — 7 12 22 125 Nicollet Hospital ..... Gen Indiv » £8 

Nort 1 — Minnesota State Public School 
Associa NPAsn 15 22 — State  & 

County berculosis Rapids, Otter Tail v 
Unit of Ancker Hospital Dr. Boyeen’s Hospital. en Indiv 2 4 ww 

St. John’s Mospit ala Gen Church o 220 Pelican Rapids Hospital....Gen Indiv 7 3s: 

St. Joseph's H Gen Church 250 900. 1.002 S677 — — 15 
Luke's Hospitalé........ Gen 10 No data General Indian 

Salvation Army Booth Me- Gen 14 a 4 2 

Hospital .......... Chureh 73 2 un 188. Red Wing 0,962 — Goodhue 
West Side General Mospit als en Church & % State 
St. Peter, 5,870— Nicollet 7 Inst ate * 
ow 14 12 22 71 st. —U— 10 ve 1076 
St. Peter State Hospitals? Ment 
Sauk 
ome — ....... ..... Gn 60 SO Long Hospital .......... Indiv 8 
2,361— Brown Shakopee, 2.41% Scott 
St. John's Hospital Gen Chureh 2 12 3 12 ou Sanitarium Con Corp eee 1,900 

Spring G Hospital... „Gen Corp 6 5 77 H Gen NPAsen b 5 3 3 14 
unicipal Hospital .......... Gen City @ Wheaton Hospital ..........Gen Indiv 10 „1 
innew: Hospital Gen NPAssn 15 wm MISSISSIPPI 

Minnesota State Prison Ho 8 = 

rk Senstorium..TB & .. ... 8 

Cunie Hospital ............ + Part 10 6 & Amory, 

Tracy Hospitai ............. NPAsn 63 7 8 Gilmore Santarium® .......Gen NPAsm 

— — -* 1 — den Indiv 9 Gen Indiv “uw 61 
H „„ „„ „ i, 12,478 11 

Two Harbors Hospital..... en Part New Hospitel®....... NPAsen = — 
1 Veterans . Pactiitys Vet «co 

ja Municipal’ Howpital. Gen City un: — — . NAU 
Vista Sanatorium Counties EI — Indiv 
Hospital... Chureh 8 3 % ‘a | Brookhaven, 6.22—Lincoin on * 0 * 
adena t Army 1 *** Estab. 
Far Oaks Lodge Sanatorium Counties EI Canton, 6,011— Madison 
Wesley Hospitale — eee Church Kings Moseltal. Gen NPAsn 7 
w Centreville, 1,16s— Wilkinson 
* Hospita: „ Gen Indiv 16 464 8 we Field Memorial Part “ué6 
Warren, I. K Marsneli Charleston, 2. %% Tallahatchie 
32 en Church 16 «81 Taliahatchie Hospital ....... Gen luce 2% 7s: 
Warros ; en City 2 uns & Clarksdale Hospital ........Gen NPAsm 6 Wi Se 
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——11 


A 
Census 


sions + 
sions 


— „„ 
— — 
Laird’s ospita! eee ee eee 
21. Warren 


e ew 


Houston, 1,720—Chickasaw 
on Gen 


8 1 abi un 22 
ss s S Rens 3 „ 

w 8 83 8 
susie ii 228 


ers Hospital... 

and Hospital. 
Related lastitutions 

Bay St. Louis, (. I Hancock 


I. 
Jefferson Da 


Swetue 


Mayes ospital 
New Albany Hospital and 
unte 


Hospital.... Unit of University Hospitals 
State Hospital for Crippled 


Mart in Nang torium „„ „„ „„ 


Rare 
Kolivar County 


2,313 
3,342 
i” 
618 
we 
810 
310 
w 
2. 
2.010 
1 
2,275 
™ 
1,957 
1,024 
1,000 
1,306 
1,534 
30 
2 
00 


8a ke 


Key to symbols aed abbreviations is en page 107! 


Voteme 118 
Neues 13 
MISSISSIPPI—Conti 
3 
Mespitels and Senateriums i By 
= 
Cleveland, 4. 1% Botivar 
City Hospital ...............Gen City 22 1 
Columbia, 6.064— Marion 
Columbia NPAssn % 
Corinth, 7,818— Alrorn 
NPAssn 3 1 
Greenville, ., Washington 
Kings Deughters Hosep.4°...Gen NPAsen 10 
Greenwood Leflore Gen Cyto 
General Hospital®.. Gen Part 5 4 
15,1935— Harrison 
Kings — NPAssn 8675 
att st ospitalo 2 GOR State 
Methodist Hoepital® .......Gen Church 75 5 at Hospitalee ......Gen NPAsen 
South Micsissippi Infirm. sburg Infrmaryé> .....Gen NPAsen 
12 
alley, 3,30—Ya 
NPAsn 8635 ter Valley Hospital......Gen Part 
Indianola, 3,404 Sunflower . 300- Rankin 
Kings Deughters Hospital..Gen NPAsn 2 State Hospital.. Ment State 
pa, 2,532 Montgomery 
Cc 12 » City, 7,258—Y a200 
Mississippi State (Charity Hos Gen NPAsen 
State 1 Gen Part 
Welch's Sanitarium .........N&aM Corp 21 1 
Dr. Willie Walley Hospital®. Gen Indiv 7 
Kosciusko, 4. %% Attala 
123 
Gen NPAsen 9 2 6 
Lambert, 1 man 
000 Indiv 10 
Reauvo.r Hospit State LU 23 
Laurel General Hospital®...Gen Indiv 3B — 
South Mississippi Cherity Applewhite Hospital ........Gen Indiv 
Hoepitalo ** State 17 20 Ellisville, 2.7 Jone⸗ 
Lexington, 2. Hohne⸗ Ellisville State School.......MeDe State 40 wm... 
Holmes County Community Greenville, W. - Washington 
Hospital ............. en County @ 9 2 os Colored Kings Daughters 
Gen Part 2 "Hinds County Tuberculosis 
Lamberton, 1. — Lamar Hospital ...................TB County 34 No data supplied 
City Hospital ..............Gen Indiv 24 11 University, 15—Lafayette 
Macon, 2,261— Noxubee University of Mississippi Ho 
Macon Hospital ............. Gen NPAssn 6 10 Inst State 15 « ese 495 
Hospital Gen © 28 12 
Marks, 1,818—Quitman MISSOURI 
Marks Hoepital ............Gen Indiv 2 7 on 
Metomb, 9,08— Pike 
MeComb City 2 27 13 Se i 
Assn 26 10 
Anderson Infirmary® Nane 10 8 4 
Lewis Hospital ............Gen Indiv 7 84 | Bonne Terre, Francots 
Bonne Terre Hospital....... Gen NPAsn 8 8 
— — Hospital®.... Gen State Boonville, 6,05—Cooper 
it. Joseph's Hospitelec.....Gen Church % 7% 
Riley's Hospital Ine uv 6 18 6 Brookfield, 6,174— Linn 
— Gen 0 6 Brookfielt Hospital NPA 10 1 & 
Butler, 2. Bates 
Seott County Hospital......Gen Part 21 ss @ Butler Memorial Hospital...Gen Indiv » n 4 
1.8 Adams California, 2,525— Moniteau 
Natebden Charity Hospital?..Gen State eo Latham Sanitarium m Gen Indiv w 2 
Netehes Sanatorium? .......Gen NPAsso Cape Girardeau, 1. ape Girardeau 
New nen St. Francis Hospitalé.......Gen Chureh 104 
Gen NPAsr 3 — — Hospital. Gen NPAsn o 
Cart 0 asper 
Gen Nan 9 2 MeCune-Brooks Hospital....Gen City as 6 18 
Newton, l. N. ton Cassville, 1.216 Rarry 
Newton Infirmary .......... Gen NPAson 8 8 63 51 Harry County Hospital and 
Okolopa, 2,117—Chickasaw Indiv 10 6 4 
City Hospital ..... en Indiv 7 w Clayton, Et. Louis 
Oxtord, . Lafayette St. County 175 1 
Bramiett Hospital® ........Gen Corp W we @ Columbia, 
Oxford Gen Indiv * “a Boone County General Hos 
ackson P 115 
Jacksor y Hospitel...Gen County 3% 3 10 wi Fischel State Cancer 
H Coneet State 100 — 
Chortaw- Indian 
1A 3 7 a 
Hospite! ......Gen NPAsn @& 
— — — 7 
Gen lache 22 6? 3S University Hospitals@eo ...Gen State 1% 
Excelsior Springs, 4. Clay 
Gen Part 15 6 0 —ʃö 
and Hospital ..............Gen Corp 3 12 5 42 
Gen County @& 9 2 18 Veterans Admin. Facility4...Gen Vet 2 106 oes 
Farmington, 3,738 St Francois 
Gen =iIndiwv 2 w 1 10 State Hospital No. 44....... Ment State 1,775 1611 .. ** 
Fayette, 2 Howard 
18 8 wee Lee Hospital ................ Gen Part * 4 
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7 2 — 
Calla — Gen 
‘allaway Hospital ....... eee 
State Hospital No. Ment State 27% 2564 .. ... 
Gen City 19% 
St. Elizateth’s Hoepitalé....Gen Church 75 38 24% 
dene. 16.0% Jackson 
Sanitarium and 
11 Church & a 2) 
Hospital, 
Mary's of t — Chureh w 2 
Station Army 7 0 6 16% 
eterane Admin. Facility@...Gen Vet 
Jeflerson City, 
Missouri State Penitentiary 
St. Mary's ~~ Gen Church 123 
7 
Ay — — = 2 — = 1,733 
Hospital?........ “hureh 2.7 
„ Meer Chil NPAwn 165 #15 .. ... 2a 
Fairmount Maternity Hosp. Mat 
Gen City <7 36 
Kaneas City Municipal 0 
culosie TR cn 
Major (une No supplied 
Menorah Hosepitalea ........ Gen Nan #16 
Hospit — 1 { Kansas General Hospital 
0 
Hoepitalé e N&aM NPAsen os eee 
Ralph Sanitarium mn Drug Indiv 
Research Hospitaieeo ...... Gen NPAsn 16 6.15 
Gen Church 2 195 
St. Mary's Gen Church 19 1% im 
st. V t Hoepital......... Mat Church ns = wwe 
Trinity Lutheran Hosp. eee Gen Church 110 
thy-Provident den 67 3 “« = 
Willows Maternity Sani. 
Mat Indiv 73 & 
Kennett, 
Preenell Hoepital ............ Gen Part aS 2 12 
Hospital and 
—— Gen Corp 6 
Stickler Hospital .. ......... Gen Corp 2 10 5 2 
I. St. Louis 
Hospitalé...... Gen „ 
Robert Koch Hospitals city & 
Lesser — Gen NPAsn 9 3 
Louise G. aliace Hospital. Assn 
Little Blue, Jackson 
Jackson County Emer. 
gency Gen County @ (1271 
Pike County Gen 11 972 
Memorial Hoe 
Georgia Blosser Home 
for Crippled Children...... Nan eo 
tal Gen NPAsn “ 8 “a 
— — Gen County % 10 1 1,397 
— Hospital Gen Indy 6S 
‘ormick Hospital ........ 
Wabash Employes’ Hosp.4..tindus NPAssn @ 
Woodland Hospital .. _..... Gen Corp 2 7 
Mt. Vernon, 
Missouri State Sanatoriumé TR State 7 
Hoepital ........... Gen or 11 6 7% 
State Hospital No. Ment «a 
Bluff, 11,163— Butler 
Hospital .......... Gen Indiv 21 
Bluff Hospital....... Gen Indiv Us} 6 © Ws 1835 
po TB Nan 108 64 138 
14 State 2 
— Gen luce 20 
2 
Hospital4...... 
. dames Hospital......... Gen = Indiv 19 10 7 o 


MISSOURI—Continued 
it 
8 
Joseph, 1t— Buchanan 
— se Gen Church 10 165 
st. J ‘s Gen Church 148 
State Hospital No, %% Ment State 2952 2,76 
~ St. Louis City 
Alexian Brothers 2 Gen Church 76 112 
Barnard Free Skin Can- 
cer Hospitals ......... SkCancer NPAssn 
....... 2 2 = 
Bethesda General Hospital Asean 
mn Hospitales ...... Gen NPAsn @ 
City Isolation Hospitals. Iso city oon Ww 
(ity Senitarium®é .......... Ment City 3403 
R paul — Church 9 
vangelica aconees 
and Gen (dured 74 
Faith H Gen NPAsn 15 
Firmin Unit St. Mary's Group 
Frisco Indus NPAsen 100 “a 
Homer G 
Jewish Hospitaie@eo ....... Gen NP 
Josephine Heitka Memorial 
tale — Gen (ren @ 
Hospita — = 
Baptist Ho«p. urch 
~ H Indus 158 
Mt. St. Rose Sanat Unit of St. Mary's me 
ane Memorial Gen NPAssn 120 
— NPAssn 465 
St. Ann's Lying In Hosp..... 
Ant N (huren d is 
St. John's Hoxpit Chaorch 
St. Louis Children’s Hos 
NPAsen 195 127 
St. Lans City Hospitaie@eo Gen City 777 
st is Maternity Hos- 
Mat NPAsn & @ 
St. Luke's Hoepitaie@ec..... Gen (huren 165 
St. Mary's Group of Hos- 
Church 
St. Marys Hospitaie¢eo...... Unit of St. Mary's 
St. Marys Infirmaery®e° . Church M6 
al for 
pled Children@é@ ....... eee Nan 100 
Hospitalé ........ Gem Clty 
Sikeston, 7,944—Scott 
Si General Hospital. Gen City 18 7 
Smithville, 772—Clay 
Smith ‘ommunity Hosp.Gen NPAsm — 
hed, 61,238 (reene 
Gen Church 78 6 
City Hospital ............ City 2 9 
Medical Center for Federal 
Mentrb Fed = 
St. John's oapitalec...... tien Chureh 
Baptist Hosp.2°Gen NPAssn 7 » 
Trenton, 7,066 Grurdy 
Cullers Indiv 6 
— Hospital. Gen NPAsn i168 
ashington, 6.76 
St. ospital....... „Gen @ 2 
Webb City, 7,003 Jasper 
Jasper © y Tuberculosis 
— . TR County 15 in 
lter Groves, St. 
Gienwood Sanatorium ......N&M Corp rh) 45 
West Plains, (. n Howell 
Christa Hogan Hospital. Gen Indiv b 
Related lastitutions 
Vaile N&@M Indiv 2 
Kansas City, ackson 
Crittenton Home, Met 
Florence Home for Colored 
2 NPAssn 8. 24 
Nervous and Backward Chil- 
Indiv 10 
Liberty, 
M Odd Home 
— eee eee eee Inst NPAsen 60 
Marshall, Se 
Missouri State School 
and Feebleminded ...... ee State 1,680 1,580 
Marthasville, 321— Warren 
1 Home 
for Epileptics end Feeble 
Church 100 16 
Mountain Grove, 2,431—Wright 
Ryan H eee Gen Indiv 10 4 
Rolla, 5,141— Phelps 
M School of Mines 
H ee State 17 2 
* 
for Epileptics and Feeble- 
Church 10 


25 

1 

6 196 7 

6 71 
of Hospitals 

** 1,192 
SS 1411 11,29 
ow im 
140 
733 
6517 
+» 
24 
5 18 
23255 
* 1,763 15,451 
* 
228 
1.496 11,606 
16 2,232 
„„ 
„* 410 
22 
‘$s 
10 2.787 
4 wt 
iti 
10 19% 
2 
4 7 
10 
162 
„„ 110 
18 
eee 3 
s 
8 CUB 
10 
„„ 
154 
ere 10 
s ww 
ore 417 
2 
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iT 


Average 

Bassinets 
of 

Births 


S88 Ss & S BSB Consus 


Average 
Census ¢ 


Se 
de 


112 
11112112 


sSeucun pw 


Average 
Census 


Church 
Church 
Chureh 
Chureh 
1A 

Charen 
County 
Indiv 
Chureh 
1A 

Chureh 
NPA n 
Indiv 
Chureh 
Chureh 
Vet 


al 
Valley County Hospital 
County Hosts... Gon 

— H .. Gen 


EI 2 & EE st 
„ „% % & Bassinets 


Livingston, 6.662 
Park Hospital 

Mites 
Miles 


Rosary’ Hospital. 
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Nuweer 13 1101 
MISSOU RI—Continued MONTANA—Continued 
3 Se 
3 — 8 
St. James, 1,812 — Phelps Missoula, 14,449 Missoula 
State Federal Soldiers Home Northern Pacific Hospitalé.. Indus NPAsen 22 
— * oo St. Patrick Gen 24 
St. 816,048— St. Louis City Thornton Hoepitalé ........ Gen 
Booth Memorial Hospital. Mat Church m Plentywood, 1.570 Sheridan 
City Infirmary ..............Inet City % „%% Sherutan Memorial Hospital Gen 5 
— of Masonic Home. inst NPAsen oa << 1.4% Roosevelt 
of Good Counsel Home Peek Indian Agency 
Ridge Farm................... Unit of St. Louis Children’s Hospital 11 
Warrensburg, 5. Johnson 7 
Warrensburg Clinke .........Gen Part b 3 65 2.978— 
Skiney Deaconess Hospital. Gen 12 
Cottage Hospital ..........Ge Indiv 7 186 57 % | Townernd, 1 Broadwater 
en 6 
MONTANA Ment 198 .. 
Wolf Point, % Roosevelt 
2 i 24 i i 
400 
Anaconda, yee Great Falls, aecade 
St. Ann's ospitala GD Detention Hospital „% Iso 2 6 105 
Billings, 1— Yellowstone Helena, I, a Lewis and (lark 
Hosp. 40. Gen Florence Crittenton Home. Mat 10 2 6 62 
St. Hospitalse...... Gen Lewis and Clark County Hoe 
Bozeman, 5 Gallat in 75 2 ww 
Bozeman Deaconess Hosp. o. Gen Lewistown, 5,874— Fergus 
Browning, 1,825—Glacter Fergus County Hospital 18 1 
Blackfeet Hospital ..........Gen Polson, 2.1%— Lake 
Butte, 37,081—Silver Bow Hotel — Hospital ws « 
— dar —— Hospital Gen 
ames t 15 9 
Choteau 12 Terry, 1,012— Prairie 
ey Lutheran Good Samaritan 
St. Hospital.......... Gen Hospital Gem 13 10 
Crow Agency, 0 Big Horn 
Montana State Tuberculosis NEBRASKA 
St. Joseph Hospitai.........Gen 
: Dillon, 3,014— Bea verhead 
Barrett Hospital Gen 
Eureka, 
Clarke Hospital ............Gen 
Forsyth, I. s Rosebud 
Rosebud Community Hosp.. Gen 
14 
Fort Harrison, Lewis and Clark 
Veterans Admin. Facility4... Gen 
Fort Missoula (Missoula P. O.). @0— Missoula 
COO District 
Fort Peck, 4. 
* a 
— — Deaconess Hos- 
Great Falls, 29,928—( ascade 
Columbus Hospital® ........Gen 
— — — 
amilton, 2. Ra va 
1. H — 
orn 
Generel 
Belknap Indian Hos- 
Dear 
Deaconess Hosp.4.. Gen 
Sacred Heart Hospital. Gen 
Helena, 15,056— Lewis and Clark 
St. John Hospitals Gen 
St. Peter's Hospital ....... Gen 
— Children's Rt. He 
Jordan, % Garfield Pioneer Memorial Hospital.. Gen 24 
Lutheran Good Samaritan David City, 2,272—Butler 
H Da vid City — — Om 14 
5.265 Flathead Fairbury, 4. de 
Lame Deer Falls Cit 
y 
Tongue River Agency Hos Our Lady of Perpetual Help 
Pita! Gen Hospital Gen 2 6 
Lewistown, 5.76 F Farnam, Davon 
St. Gen Reeves Memorial Hospital. Gen 2 38 
Libby, 1,437—Lincoln Fort 
General H tal..... Gen Station — — 
Friend, 1. 10 
en 1 Hospital. Gen 4 4 65 
Nanee 
H Emergency Hospital ........ Gen 28 2 
8 en 3 63 31 


eee eee eee eee eee ee eee — 
4 14. Gen 
ast 1 
Lanning Memorial Hoe- 
pitalee ....... Gen 
Hebron, I. - Thayer 
Blue Valley H Gen 
Holdrege, 3. Phe 


420 tneoin 
Bt Hospital........... Gen 


Seottsblu ff, 12,067 Buff 
Hospital .......... Gen 
est Nebraska Methodist 
Seward H „ * . Gen 
Seward Hoespitel ............ Gen 
— 
Taylor Hospital ............. 
Stratton, 630—Hitcheoek 
Stewart Hospital ........... Geo 
Stromeburg 12 Gen 
Stuart, 700 Hon 
Wilson Hospital ...... en 
Nurkolle 
one Memorial Hosp... Gen 
Valentine, Cherry 
— Gen 
* 26 
ahoo Community Hospital Gen 


uf 
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NEBRASKA—Continued 
j 
i i 11 — 2 1 
< 
Wakefield, Dixon 
N Coe Hospital ................ Gen Indiv 10 
Winnebago, Thurston 
90 21061 Lutheran Hospital Gen Chureh 50 
Nebraska Inst for 
12 7 3 a State Penteentiory 
Inst State 2 
cht 
Ss 20 * 1,28 Selvation Army Booth We 
morial Hospital Met Cherh 71 
221728 Orchard — 10 
10 5 4 25 | pisinview, 
Plainview Gen NPAsm 6 
Sutton Hospital ...... ee. luce 12 
120 8 6 10 * 2. 
™ «2 H Gen Indiv 12 
140 166 mw Tikten, Madison 
Hospital een luce 10 
12 Walthill, 1.88 
— — 25 = 15 * Picotte Memorial Ho«p..Gen Indiv * 
1 1 4 St. Joseph Home and InstGen Church 16 
W 11 „ NEVADA 
1.0 j 
12 Mespitals aad Sanatoriumes i 
12 Bi 1563 | Caliente, 1,600—Lincoln 
> ws 3 General Hospitala..... Gen County 
„4% General HospitalGen County 30 
1,911—Churehill 
12 3 y Gen Port 20 
222 Ment ‘State 2 
ary Gbit ale 
@ 1,18 Facility... V 
2 Washoe County General 
75 re 78 * al Gen County 
County Hospital — — Indian Mop IA M 
123 San Carson 11 Gen 14 * 
no n 210 | Tonopah 2.115—Nye 
Tonope ines Gen NPAsn 
20 Related lastitutions 
Mawthorne, Mineral 
b Mineral County Hospital....Gen County 
Elko 
153 6 6 6 estern Shoshone HospitelGen IA 2 
Stewart, 412— Ormsby 
Carson Indian School Hosp. Inst IA 
1 ss am Lyon County Hospital. County 
W W & 1,23 NEW HAMPSHIRE 
W u 160 
W | and Sanstorioms i 
21122 
St. Gn Church @ 
Claremont „ Gen NPAsn 
9 1 => we Coneord, 27,171 
Margaret 
ws — Gen NPAssn 100 
25 1 om Gen 51 
New Hampehire State Hos- 
15 7s’ ‘ Ment State 2,982 
uw Se Hospitalee .....Gen City 
Key te symbols and abbreviations is cn page 167! 
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NEBRAS ont 
Chureh 5 
C8 
10 
— — 
Kearney, 9.646 Buffalo 7 
Kimball, 1.725 Kimball —— os 
Lexington, wseon s 28 
Lincotn, 81 — 
er 
Sanatorium ................ Gem 1 
Lincoln General H Gen 36 100 
Lincoln State Ment 
„ 
_ Veterans Admin, 2 
coup 
1 Loup City, owpital........ Gen u 
McCook, 
St. Catherine of Sienna Hoe- 
M 
* 
Oepital......... 
(ur of 1 
Oakland Community Hosp.. Gen 
Odell, 
Oden General Hospital...... Gen 
Omaha, 223. Doug'as 
Bishop Clarkson Memorial 
Douglas County 
Douglas County Psychiatric 
Ut 
Immanuel Deaconess lust! 
ee Gen 
Lutheren Hospital Gen 
Nebraska Methodist Hospital 
and Deaconess Homes Gen 
Nicholas Senn Hospital...... Gen 
— 71 Hospitale ao. Gen 
niversity of Nebraska Hos- 
Hospital Gen * 
Pawnee 
Pawnee Hospital and Matern- Ow e- 
Pender, 1,135—Thurston 6 eee 
Logan V H Den 
3 
16 
11 
16 
10 
13 
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NEW HAMPSHIRE—Continued NEW JERSEY—Continued 
Beach Haven, 746—Ocean 
Derry, — 1 - Seashore Branch of Babies’ 
Eastman eee. Unit of Babies Hosp., Philadelphia, Pa. 
Memorial Hospitals den County 78 Belle Mead Sanatorium and 
Exeter, 5, Rock «.. N&@M Corp Us) Ge 
Hosplitalé ........... Gen @ Ww 28,167— Fer 
Franklin, 6.7% Merrimack Essex County Hospital for Con- 
Frenklin Hospital ........ „ Gen NPAsn 16 11 County 510 «... 
Gleneliff, Grafton County i. 
New Hampshire State 
„ TBR State „„ Sanatorium Conv Corp 110 
1 = on 22 & 
County General Brook Hospitalé..... Assn 
Hospital® eee eee County 116 100 14 20 2,022 1 
Hanover, 3.62 fton — Gen NPAsn oe 
Mary Hitchcock Memorial Ivy Hall Sanitarium........ Conv 25 ».. wo 
Hospitale@ac NPAsen 178 46 an 5,281 Mills, A- Burlington 
Keene, 1 < Senatorium ....... TB Nan 75 «„ cs Ls] 
Community Hosp.4°..Gen NPAssn 6 3% 245 | Camden, 117,556-—Camden 
Laconia, 14, % Hospital ......... Gen 
Laconia Hoapitaleo ........ Gen Nan — taleeao Gen 315 268 % 1573 6.565 
Lebanon, 7% Grafton Municipal Hospital for (on 
Alice Peck Day Diseases ........... Iso City 00 .. 
„Gen 16 nyt West Jersey Homeopathic 
Littleton, 6,571—Grafton Gen NPAsen 25 168 75 1. 5,775 
Litt Gen NPAsn © 2 | «(Cedar 8 1122 
ancherster, ilisboro Fane x oun y aleo . Ment County 2.7 2,833 *** 
Unit of Elliot Dover, 
NPAsan 7% 2,857 Dover General Hospitala . Gn Nan 466 20 
Lucy Hastings Hospital..... Gen NPAsn 5 6 13 122 | Dumont, Bergen 
Notre-Dame de Lourdes Hoe Dumont Private Hospital Gen Indiv 11 46 @ we 
Church 3 1) | East 
Our Lady of ual Help Fast General Hos- 
Mat Unit of Sacred Heart Hospital Gen NPAsen 190 3,172 
Sacred Heart pitele°.... Gen Church 12% Elizabeth, 100,912 Union 
Nashua, — Hillsboro Alexian Brothers Hospitals Gen Church Wl .. «... 2684 
* Hospit ala o NPAssn 1879 beth — Hospital 
St. Joseph's H Gen Church 92 2000 | NPAsen 19 165 1209 
New London, Merrimack St Gen Churen 222 162 4,706 
Hospital....... Gen NPAen 9 6 wm 18 Bergen 
Newport, Sullivan lewood Hospitals Gen NPAsn 16 6495 
Carrie F. Hospitel..Gen 27 2 Fort Dix, 1 
North Conway, (‘arroli Station Hospital Gen Army 1135 
Gen NPAssn 37 sw neoek, - mouth 
(Suncook PF. O.). 2,760— Merrimack Station Hospital ............ Gen Army 8 «tl 
Pembroke Sanatorium ...... TB Corp 100 7 * — wo ith, — 
Peterborough, 2,470 Hillsboro Station Hospitalé ........... Gen M 1 
Hospital ...... Gen NPAsn 3s) lin, 
Plymouth, 2. Grafton Franklin H Gen NPAsn 2 N 7 10 
Seeva Sprare Glen Gardner, 536—Hun 
al XPAsn 2 7 Sanatorium for = a a on 
smouth Hospitalé ...... Gen NPAsn & 397 mien 
U. 8. Naval Hospitales...... Gen Navy 1s? @ac «os Camden County General Hos- 
Gen NPAsen 7 14 Camden County Hospital for 
West Stewartetown, Mental Diane Ment County 7 7 | 
ta eee % „„ — „ „„ 
2. am Carroll ersey Sta Ment State 5400 5644 .. 1m 
Huggins Hospitalé .......... Gen NN 6 OW 7 — 
Woods ville, Hackensack Hospitals Gen NPAssn 1,470 8.876 
Cottage Hospital Gen 8 | Hasbrouck Heights, herren 
Grafton County County 4 ts Hospital Orth NPAssn 41 « 
Hoboken, . 115 Hudson 
Related lactitutions St. Mary Hospitalesc....... Gen 
* „ 1,618— Rockingham TB Church e 
m County Ferm Irvington, Essex 
County @ ton Hospitala Gen City » Ga 
Exeter, Jersey City, 301,173—Hudson 
Lamont Infirmary Inst NPAsen w.. oe Hospita 2 21 1,088 5,135 
Laconia, 13.4 Fairmount H Gen o 1.71 
Laconia State School........ MeDe State 616 6M .. Greenville tale Gen NPAsn 8 6 
eee a „ „„ „ „ „ 
- Jersey City — ~~ City ss. 17,900 
— — . Unit of Jersey City Hospital 
munica 0 * 
NEW JERSEY Margaret Hague Maternity 
thie Hospital........ ‘nit o 
. — 
an 
Dr. Farmer's Private Hosp. Gen Indiv 5 Paul Kimball Hospitalé....Gen NPAssn 64 16 1.860 
Long neh, 17,408 -Monmouth 
Allenwood Sana and Dr. K. C. Hazard Gen % % S90 
County Hospital Mon th Memorial 
‘My, Atlantic 
Atiantie Gen NPAsn 174 © veterans — Facility4... Ment Vet 1.7 10 
arlboro 
ote 
Municipal Hospital ..... 0 « ove wo Hospitela ..... ThCancer County 221 .. 
Ka vv, Hudson Midland Park, 4,525—Bergen 
— Hospital and Dis- — 11 Sanatorium ...... Nau NPAssn 15 166 1% 
Key 
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NEW JERSEY—Continued NEW JERSEY—Continued 
M lair, 121 
Morris Pla ns Morris Mental Diseases@ ......... Ment County 1899 1721 
‘s Hea 
own, eee 
Mail Souls mers @ „ 9 11 
urora Institute Cony Corp gomerville, 5,720—Somerset 
orium :kn County 76 61 ** 81 — a 22 14 224 
11 — County 
-wů WS inder Linn Hospital...Gen NPAsn 15 8 130 
Newark, , % . 0 Hergen 
Legion Memorial 
bies’ Hospital 
NP at = 7 22 „ „%%% „ „ „ „%% — » 
Woepital ahd Home for Crip om | Men NPAssn 231 150 1,007 
„„ Jersey Ste Hosp Ment State 3,000 2,042 
New Jersey State Prison Hos. 
Newark Beth Israel Hos- xP NPAen ... 
— City Gen Assn — 1.4 St. Francie — = = 
TR Cu * William MeKiniey 
Newark Eye and Ear In- P Gen Ran 12% 
— „„ 8 » joa Union City, 56. 172 Hudson 
St. James Hospitaieac..... 20m | Mountain Senator 
Michael's Hospitaies®...Gen Church 315 TR County «6 ... @& 
dew M. 10 Middlesex Vineland, 7.91 Cumberland 
Middlesex General Hosp. Gen 166 7 Hospitals Gen NPAsen 87 31 18 neo 1,732 
Peter's Hosp.24°Gen Church @ 81 4405 Weehawken (Union City P.O.), 
Fairview Benetorium ....... TB County imu 165 — NP 1 421 
Newton, 
Auantie County Hospital tor Underwood Hospitalé ...... Gen 80 2 
— "Hospital to for City, 64,004— Atlantic 
Dr. Leonard's Private Sani- 
Rest Sanitarium) .......... County 7s Indiv on 12 
H Gen NPAsn 26 75 1377 | Browns 
St. Mary's Howpitatea> Gen Church 10 £77 2,720 — — — 42 
1 Hospital........Gen NPAsn 7 % 375 1,900 Manor Nursing Cottage... 
St. Marys H taleac..... Gen Church I io 
Nathan and M — | 
1 Hospitaleao Gen NPAsen 116 2 3,207 Farmingdale, Monmouth 
1 Hosp ese en NPAsen 24 29 44 1,400 Tuberculosis for 
St. Joseph Hospitaies®..... Gn Church 78 130 46,475 Th NPAssn 236 .. 
* * Sana TB County .. «... | Jamesburg, Middlesex 
Perth Amboy, 61,242— Middlesex New Jersey State Home for a - = 
„ NPAssn 162 1% S13 4% | Jersey City, 
„ Warren Salvation Army Door of Hope 
Ospital ............ 28 Home and Hospital........ Mat Church „ 
(Beyville P.O.), —Occan Longport, Atlantic 
Hospitai....... Nan 6 1 Hetty Bacharach for 
Plainfield, 37,400—Union Children ........ . Orth NPAssn 100 @ es 
Muhlenberg Hospital Gen NPAsn & 1338 6,315 Maplewood, — Essex 
Point Pleasant, Newark City Almehouse..... Inst City 100 
Point t H NPAsn Menlo Park, Middlesex 
Preakness (Paterson P.O.), — Passaic New Jersey Home for Dis- 
Hope H Insten County 417 119 % abled Soldiers ............. Inet State 100 @ « 0 
Princeton, 7,7 Newark, 7% 
Isabelle Infirmary of (Crittenton Home. Mat NPAssn 2 — 10 
Prineeton Inst Assn 1 * Newar ‘onv Hosp. Conv City 
Prineeton Gen NPAssn 7 wo | New Middlesex 
Rahway, 7, (nion Wil 
New Jeraey Ret Hos. Infirmary ............ State 2 Sew % 
10 9 oo Rutgers Infirmary ......... Inst 12 „% 
Rahway Hospitale ...... Gen Ann eo D> foundland, 565— Morris 
Red Hank. 10,974 Monmouth Sanatorium ........ TB Corp & 
on County 
Hergen Pines, Bergen County for the Insane............. Ment County 
TB County %4 271 .. ... 257 | State Colony for Pecbie- 
Riverside 7,200—Burlington Teo County 10 2 ** EU Paterson, " MeDe State 773 eee 190 
se Memorial Hosp.4Gen 41 Hospital...... Chriso City ns (6 „ 
Salem County Memorial Mountain Rest........ NAM Corp 22 2 „„ * 
Gen NPAsn 411 2,019 | Sea Isle City, 773—Cape 
Seotch 3,500—Union Sea Isle 
Bonnie Burn Sanatoriumé..TB County 35 .. ... ing „ Nau Corp „. 
Key te symbols and abbreviations is on page 1671 
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sions 


A 


seis 
2 u u Census? 


n 
Lummis Hospital) Gen 14 


% Sak S Bassinets 
ot 
Z n Ba & & bpirtns 


E 


Admis- 
sions ¢ 


A 


8 « 
88 


Taos, 
Thomas P. Martin Hospital.Gen IA 


Toha 
„Gen 14 


Average 
Census 
Number of 
Births 


s he = 22 


N Pen 
Chureh 
Church 
(huren 
Church 
Chureh 
1A 

Vet 

Vet 
Indiv 
1A 
Chureh 
NPAsen 
City 

1A 
NPAsen 
NPAsen 


torium 
Jicarilia Indian Ranstortum Unit of 
Embudo, - Rio Arriba 
Hosp. Gen 


budo Presbyterian 
Farmington, 122 


& 


raig 
ighland 


House 
State — — Ment 
— — 
— 1 — — 


8 es sx Ge Sue s es BS 


s Bis fas 2. fs Bes 
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EW MEXICO—Continued 
T 
Vineland, 7,914—Cumberland 
Maepichurst School .......... MeDe Indiv 80 — 
Marines and Their Wives 
and Widows ..............Inst State * 
te 14 
ome.... 2s .. eee 
Woodbine, May 
Woodbine Colony for Feeble. 
minded Males .............. MeDe State „ „ 9 26 
4 
NEW MEXICO 
5 
Mespitals and Sanateriums 
Ahepa National Sanatorium TB NPAsen 6 
Albuquerque Indian Nana 
IA 100 
Atchison, Topeka and Santa 
Fe Hospital ............... Indus NPAsen 67 
Children’s Home and Hosp.. Orth o 
Methodist Sanatorium ...... TR 0 
St. Joseph Sanatorium and 
Hoepitalec ................. Gen 110 
TR w 
Southwestern Presbyterian 
Sanatoriumé .............. TB 
Gen 
U. 8. Indian School Hosp.4.. Gen 0 
Veterans Admin. Facility4.. Gen 154 
Th 105 
Artesia Memorial Hospital Gen 
Mack Rock (Zuni P.O.), — McKinley 
Zuni Indian Hospital....... Gen 
Carisbad, 7,116—Eddy 
1 
St. Francis Xavier Hospital. Gen 
Gen 
Fe Hospital ................ Indus 
Clovis Memorial Hospital... Gen 126 
Crownpoint, 9—McKinley 
Eastern Navajo Hospital... Gen eee 
Pheips Corporation 
Deming, 3,€08— Luna 
Deming Ladies’ Hospital.... Gen 
Dube, 44 Rio Arriba 
Jicarilla Hospital and Sana- * 
Jicarilla 
— ... Gen Indiv 
Mission Hospital ..........Gen Church 
San Juan NPAsen 
Fort Bayard, 1 rant 
Veterans Admin. Facility4.. Gen Vet 
TB Vet 
Fort Stanton, 0 Lincoln 
U. 8. Marine Hospitalé..... TB USPHS 
Fort Wingate, 14— McKinley 
Charles H. Burke Hospital..Gen 1A 
. 
St. Marys Mospit ale en Church 
Hobbs, 10.619 Lea 
Hobbe General Hospital....Gen Indiv 
Hoepite 
Carrie ley Hospital for 
Crippled Children4 ........ Orth State 
ospital (Carpen. 
ter Memorials NPAsn 5 
New Mexico State Hospital... Ment State 910 os 
Bt. — Church 6s 10 
2 General Hospital Gen Indiv 10 5 
Mesralero, - Otero 
NMesralero Apeche Indian Hos 
Raton, —Colfax 
Re v ihe Miners’ Mops. Gen State * 13 
Key te 
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NEW YORK—Continued 
= 
— 
Brockport, 3. 
Central Hospital. Gen NPAsen 19 11 7 
Bron ville, 6, Mestecbester 
— — essen Gn & 71 2006 
yn, 
Adelphi H Gen NPAsn 5... 
Bay Ridge Corp 51 2. 
a 

Mat Corp 16 3060 „ 
Bethany Deaconess HospitalGen Church 
Beth-El Hospiteles ......... Gen NPAssn 177 2.267 640 
Beth Moses Hospitaleé...... Gen NPAsn 1) 5816 4411 
Broogtyn Cancer Institute?@ Cancer 7 „ 
Brooklyn Doctors Hospital Gen 1 7% % 
Mrook Eye and Kar Hos- 

K— ENT NPAsen 143 
Brooklyn Hospit NPAsn 4 168 746 
Krooklyn State ~ Ment 3. % %/%ͤ 
Brooklyn Thoracic Hosp.4... TB Nan 15 #15 .. 
Brookiyn Womens Hospital Meat NPAssn 44 % 1. 10 
Hospitalesc ..... Gen Asan — 2 wi 2519 
Caledonian Hospitalé ....... Gen 77 
(Carson C. Peck Memorial 

Gen NPAsn 1008 2518 
Coney Island Hoapitale¢s.. Gen city a7 86 7.27 
Crown — H Gen Corp 1% 
Cumber! Hospit „„ Gen chy 
— H Gen Church 16 GO 
Fort Hamilton Station Hos 

bit al o Holy 

* Gen Church WW .. «... 2 
House of Bt. Giles the 

Orth (uren 6 « io 

ion H Gen NPAsen 4,577 10.553 
H Gen NPAsen S47 411 194 3,278 13,254 
Jew and 
pital for Chronic Dis- 
NPAsen 535 — 
Kings County Hospitale¢eo City 2. ä— 
en eae 2 w 10% 
Long College Hos- 

NPAsen 409 O38 6582 
Lutheran Hoapitele ........ (en Chureb 
Madison Park Hospital.....Gen Corp 1,204 
Methodist Hospitaieeeo ....Gen Church 37 1,810 7,761 
Midwood Hospitala ......... Gen Corp on #1 16 
Norwegian Lutheran Deacon. 

esses’ Home and Hos- 

— — 2 = 4.0 
Riverdale Hoca Corp lw 
St. Catherine Gen Church 25 86 1423 6,186 
St. Charles Hospital Ortho- 

St. John’s Gen Church 4.776 
St. Mary's Hospit .. Gen Church 20 
St. Peter's Hoepitales....... Gen Church 197 474 
Sameritan Hostel Gen (huren 1 
Shore Road Hospital........ Gen ( E No data 
Swedish Hospital ...... GOR NP. 76 7° 8 379 2,000 
8. Naval Hospitales..... Gen Navy ws 86471 12 ie 
Unity Hospitale ............ Gen NPAssn 1011 5,550 
Hospital. Gen NPAsen @ 
Wade Hospital .............. Indiv » 9 6 o 2 
Wiltiamsburgh Maternity 
nu Halo Colum NPAssn % 22 
Bu ffalo Eye and 1 

and Wet er Clinie...... Nan 
Ruffalo Genera! Hosp Gen NR 466 #14100 
Buffalo Hospital of the Sisters 

of Charity@®@ Church 7% 46954 
Buffalo State Hospitaleeo.. Ment State 249 255 .. 
Children’s Hospitaitec..... MatChil NPAsen 175 % 101 5,331 
Crippled Children’s Guild... .. Unit of Children’s mY 
1 H aletac .... Gen 19 110 3.78 
Edward J. Meyer 

) „ „„ 
8 
Emergency Hospital of the 

Sisters of Charityé@........ Gen Church 10 4471 
Lafayette General Hospitel.Gen 7 @& 
Merey e Gen Church 161 37 1,321 453% 

rd Fillmore Gen NPAsen 2.255 8,768 

„Mary's Infant Asylum 

Maternity Hospitalé ...... Met Churh 6 2 @ 168 1.1% 
State Institute for the Study 

of Malignant Discases4.... SkCa 108 .. «+» 2,98 
U., 8. Marne Hospitelé...... Gen @.. 

Callicoon, 60 Sullivan 
Callicoon 1 „„ Gen luce 12 73s: 866 
— NPAssn 100 7 15 100 1,182 
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Mespitalse and Sanateriums 
Canandaigua, — Ontario 


Hospit Herre 
eterane Admin. Facilit Ment V. „„ 
“anastota **e 
am ee eee 
Admin. Feacility4.. TB Vet @ & 
— Hospital of Gene 
contra * County 7 1 
ra te Gap. Ment State oe eee 1,42 
te the OM Corp 
Broome 
Broome County Tuberculosis 
Clifton 1,413— Ontario 
"Gear Gen Nr 
Julia I. Butterfield Memorial 
Cooperst 
NPAsn 6% 71 
10 
2,000— Su flolk 
nean Suffolk General Hos. 
Corinth, 3,054—Saratoga 
Corinth Hospital ..... Gem = » 
Corning, 16.21 Steuben 
Corning Hospitale ..........Gen NPAssn % 
Cornwall, 1,975—Orange 
Cornwall Hospitale ....... „ Gen NPAsn @ “ob 166 
Cortland, 15,481—Cortland 
land County Hospitealé.Gen NFA 154 270 
Nooy Saniterium ........ Gen 13 
cube Gen NPAsn 7 @& 
Dannemorta, 4. Clinton 
‘Hospit Inst State 1 1,20 
Dannemora State Hospital. Ment State 127 
Daneville, 4,976 * 
General Hospital. Gen NPAsn W 
Dethi, 1 Deiaware 
Sanat 8 — TB County @ 15 a» 
H Gen NPAsn 6 6 @ 318 
Dobbs Ferry, 3. Westchester 
Dobbs Hospitealé.....den NPAs» % 
Dunkirk, 17,716 Chautauqua 
Memorial Hospital..Gen NPAssn 4 11 1,667 
Flizabethtown, 6 
ity Hospital ....... Gen NPAsn 6 6 
Elienville, 4,000— Ulster 
Hospital Gen W 8 
Fimira, G, % Chemung 
Orden Memorial Hos- 
County Sanatorium TB 47 
St. Joseph's H pose wn Sl 
Fndicott, 17,702— Broome 
~ wy Lord Memorial os 
Nassau County Sanatorium4 TB County 46 
Far Rockaway, —Queens 
Hospital for Joint Diseases, 
anch. N. v. O. 
St. Joseph Hospital......... Chureh les 
Fillmore, Allegany 
Country 
H en NPAs 64 
750 Suffolk 
Station Hospital ............ Gen Army a „ co & 
Flushing Hospital and Dies 
pensa Gem 225 80171 & 1678 
Parsons Hospital ........... Corp “1 
Port Wetewerth (Staten Island 
Station Hospital Gen Army 8 eee im 
14. 2 
„„ „ 
Ga 900—Frankiin 
Gabriels menses Chureh 116 31 
a, 
Geneva Genera: Hospitalé..Gen Na 7 2981 
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NEW YORK—Continued NEW YORK—Continued 
2 

Glen 12,415—Nassau < 
North River Corp 120 .. «.. 

NPAsn 100 91 % 29% St. John's Long Ie. and City 

Glens Falls, 18,496— Warren Gen Church 2 18 @ 1% 546 
Glens Falls Hospitalé.......Gen NPAsen 1209 1299 GW 3,822 Lewis 

Sanatorium Tbiso 52 eee 2 Lewis Hosp. Gen StateCo @ 2 21 13123 
Nethan Litteucr Gen 19 1065 479 3,677 * Barber Hospital. Gen Indiv 2 2 3 
Goshen H 00000 en NPAsen 8 Sn „ §,7463— Franklin 

144 Marey State Hospitalee®...Ment State 2,776 2558 .. ... 

-Gen “19 19 % | Margaretvilic, 512—Delawaere 
Island, — New York Margaret Hospital .....Gen NPAssn WM 3 2» 

Station Hospitalé .......... .Gen Army 22 205 | %Medina, 

Townsend H Gen 13 00 191 676 | Middle 

Granville, 3,173— Washington Seratoga County Tuberculosis 

Greenport, folk -- 

et. Vinernt's Retreat........ N@M Church E 192 ore 12 Middletown Senitarium and 

Hehnuth, Erie . Gen = Indiv » » 873 
Gowanda State Homeopathic Middletown State Homeopathic 

Hospit ale —— Ment State 2,752 205 577 H Ment State 3,07 3,246 ore Ml 

Hempetead, 0 Nassau Mineola, 10,064 Nassau 

Herkimer, —Herkimer 

mer HospitalGen NPAsen 31 8 110 ville Hospital Gen 1 2 @ 
n 100 103 Matation Hospitel Gen » 22 
a „ „„ „ „„ eee a „%% „6%“ 6 
~ Sanatorium County Mo Army 1,330 
Het Hospitelé ........Gen NPAsn amilton Avenue Hospital. . Indiv 

Mt. James Mercy Hospitals... Gea Church 2855 Hospital ......... Gen Nan 13 6 760 

Gen NPAsen Wi 7 3271 Hospital Gen Nn 

Huntington. Suffolk Mt. Kisco, Westchester 

ospitale .....Gen NPAsn % 2 43 2101 hern W Hosp. Gen Nan 100 22 S85 3,275 

Inon, 8,927— Herkimer Mt. Metiregor, Saratoga 
Ion Hospital .......... NPAsn o 6 101 an Life Insurance 

Irvington, 3,272— Westchester Compan, Sana TR deen 75 WG .. 
1 House NPAsen 108 105 ere 100 Assn 125 81 — 

Ithaca, 19,730— Mt. Morris, 3,590— Livingston 
Cornell University Infirmary Mount Morria Tuberculosis 

Hermann M. Biggs Memorial Mt. V „ Mine — Westchester 
— Mt. v. H NPAsn 23 41 9 
ine County Memorial Newark, 9,646 Wa 
Hospitalé .......... Gen 153 & 3,006 Newark Hospital Gen Part ws en 

Jackson Heights, Newburgh, 31.8 
Ph Hospital ......... Gen Corp 110 % «1208 4,182 Estelle and Walter C. Odell Me- 

Jamaica Hospitaies ........ Gen Asan 4% 1. % County 

Hospitals Gen City 66% New Rochelle Gen NPAssn 212 
— 101 Mew York City, York 

Van Wyck Hospital......... Gen 23 W Rabies Hospital@e® ......... Chil NPAsen 117 .. ... 32m 

in General HospitalGen City % Gen 2,778 1 

7 ale@aco ...... wm 
Woman's Christian Associa- Heth David Hospitales...... Gen NPAsen 100 

tion Hospital® ............ Gen 117 183 = Heth N NPAssn 324 272 % 2564 8515 

Je flerson, 300 Eye and Ear Infirm- 

—— Gen Indiv 4 2 5 100 x H t on 222 3,076 
Charles 15 Memorial Bronx Maternity and Woman's 

Hoaspitaie@e® ............. Gen NPAsm 318 88 G6 5,5 11 

Katonah, %% Westcbester R. Towns Hospital. Drug Corp « 
“Four Winds” „Nan Indiv 37 Columbus Hospitalesa ..... Gen ‘burch Wi in 
Hillhourne Farms ........... Nery Nan 15 2 6 Columbus Hospital Extension See Mother Cabrini Memorial Hospital 
Pinewood Sanit Nau Indiv os „ .«o Community Hospital ....... Gen 7% 

K Park, 2% Suffolk aP Gen ( 27 | 

Park State Ment State 6595 4018 .. ... 166 Doctors H — Gen NP. 

Kingston, U - — Gen 8 ~ 11 

Benedict ospit Lady Fiteh ‘orp 2.1 
of Vietory ant.) ...... Gen Church © 87 6 , 3,388 Flower and Fifth Avenue Hos- 

Gen NPAsen 118 ob 2955 pita Gn 71 135) 7.008 

Ulster County Tuberculosis Fordham Hospitale@e® ..... Gen City 
.. TB County « . 80 Franklin Maternity Sani.ar- 

Moses Taylor Hospitalé..... Indus NPAssn Be oo Hospitale@s ........ Gen NPAsn 270 1588 
Our Lady of Victory Hos- Gotham H Gen 20% 

Gen Church MS 1283 32 O88 Gou Gen City 4,176 

Lake K a, 0 Franklin Harlem Fye Ear Hos- 

Ww NPAsen 145 121 11 — — 8 2,452 

arlem Hospitals ae 
Placid Hosp...Gen City » m TB City GS Be „„ 

Liberty, 3,786—Sullivan Hospital for Joint Dis- 

Hospital .......Gen NPAsn GenOr .. 6,283 
orkmen's Circle Hospital for Special Bur 

Little F 10, 163-- Herkimer 
Littl F Hospitalé....... Gen NPAsn B 1855 ent for Medical Re- 

‘olumbia „ 06 „ „„ „ „%%% 0 Gen NP Assn 
Potts Memorial Hospital.... TB 54 Ge 1 unts Point H Gen wo data supplied 

Lockport, Niagere International Center den NP 70 
Lockport City .... City 200612 Maternity Hospital. Unit of Beth Israci 
Niagara Sanatoriumé ...... County 2% .. Jew Memorial H Gen 1080 4417 

Long Beach, 9,006— Nassau Kniekerbocker Hospit Gen NPAsen 1799 1233 41 8 3,7% 
Long Beach Hospital........Gen NPAsn 3 7 71 «(1,907 — Assn 

Long Island Cuy. —Queens an — ternity Hosp. Mat a = 1.11 1,201 
Houlevard Hospital —.— — D 84 2,761 NPAsn „„ 
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Le Roy Sanitarium.......... Gen * 1,236 
Lincoln Hospitaie@ac ...... Gen 12,382 
Lutheran H er Gen NP. 115 = 2,642 
-in Hospltarea 2 — Unit of New York Hospital 
ttan Eye, Ear and 
Throat Hospitaleé ........ ENT NPAsen 212 10... ... MIN 
Manhattan General HospitalGen Corp 315 G7 5638 
Manhattan Maternity and 
Manhattan State Hoepitale — 22 1,053 
Medical Arte Center Hosp... Gen Corp in 
Treatment of Cancer and 
“TB City „ 
Midtown HMospitalé ......... Gen NPAsen 61 ** 1 29% 
Monteflore Hospital for Chronic 
Mother © Memoria! 
— Gen Church 170° 
Mt. Eden Hospitel........... Gen luce o 
Mt. Hospitaiesec..... Gen NPAssn % ... 
Murrey Km (een Corp sé @ « 
Neur NPAssn 8 .. 
York City Cancer In- 
Hospitales ........ Cancer City 
New York City H Gen City 86677 «OTST 
New York Eye and 
New cundiing Hos ENT NPAasn 184 113 6,151 
NPAsen 9919 73) 162 298 16.507 
Gen NPAsen 1% of 2457 
Childe Unit of New York Hospital 
sary H al@é....... Orth NPAssn 01 1.7 
New York ie 


New York Post 4 led 
———— „„ Unt of New York Post-Graduate Metical 
New York State Peychiatric -” 
te and Hospital®e®. Ment State 10 
Parkway Hospital! Gen NP. 10 1.8. 
Post est Hospital Gen Corp 70 2. 
Unt of New York Hospital 
Presbyterian H and 
Sloane H for Wo- 
— Ge of Tork Post-tiraduate Medical 
Riker's Island Hospitalé enon 199 3. 
Ann Hosp... 2 Tort. 
* 0 
St. John’s Hospital........... Unit of New York Foundling pe 
St. Joseph's Hospital for Con- 
St. Luke's .. Gen NPAsn S77 .. 
St. Vicente M a Gen Church & 8919 
2 Hospital ( Div.)4 TB Church % % 
Seton Hospital (Nazareth Hos- 
al for Women and Chil- 
fren 2 Church .. 
N. ospit 1— Re lie a 
& Marine Hospi GenTh USPHS 7... 
Veterans Admin. 12 vet isn 
— 
Westchester Kquare ii c 77 * 2.810 
West Hill Sanitarium........ NAM Indie 70 
Wickersham Hospital ....... Gen Corp 70 2 
Willard Parker City Ge oc 
city 172 5³ 
William Booth Memorial 
Chureh £ 83 
Woman's Hospitals ....... NPAsen 169 3,931 
1 
St. H „ Gen Church 170 146 38 1085 5,558 
Gen Nan % 153 2% 770 5,007 
Key to symbols and 
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3 
i 
Vv Ment — 2,220 — 
De Graff Memoria! Hosp. Gen City 51 
Chenango Memorial Gen NPAsen 77 
, 5,206— Rock 
Hospitalé ............ Gen 10 
nee 
Barton Hosp.°Gen Church 150 9 & 
St. John’s Hospital.......... TB 4 a .. 
St. Lawrence State Heep dee Ment State 2,237 20651 .. 
Olean, 21,506—Cat 
Mountain (Clinie ............. Gen 6 
Crest a. - a oe 3 2 
2 Hospitalé........ — 108 a 
Oneida, — Madison 
Main Hospital Gen Indiv 14 w 4 
City Hospitals...... Gen City 82 vv 
Oneonta, 11,731— Otsego 
Aurelia Fox Memorial 
— — Gen NPAsn 77 0 
Homer Folks Tuber-ulosis 
Parshah Private Hospital...Gen Indiv a 7 6 
Rockland State Hospitals Ment State 7. 6915 .. 
Onsining, 15,998— Westchester 
Ossining Hospitalé .......... Gen NPAsn & * 10 
Sing Sing Prison N . Inet = 68 
Stony Lodge NaN NPAsn 
Oswego, 22,062— Oswego 
Hospital ...... Gen NPAsn © & 1D 
Municipal Sanatorium¢s TB City 
(wego, Tioge 
Glenmeary Sanitarium ..... NaN Corp 
Peekskill, 17,311— Westchester 
Peekskill Hospital .......... Gen Nan 73 4 
Penn Yan, 5,308—Ya 
Sokliers and Memorial 
H NPAsn 89 a 
, 375—Cattaraugus 
Columbia torfum ...... TR County 72 .. 
Platteburg, 16,351—Clinton 
Champlain Valley Hosp. Gen NPAsen 104 18 
Hospitala .......Gen NPAssn @ 7s 
— Gen 70 a 8 
a, 
Park Sanstorium4. TB 
— County 
Harkness Home for Con- 
United Hospitalea .......... Gn NPAsn 6 164 
John T. Mather Memorial 
Gen NPAsn & 
St. Charlies Hospital for Crip- 
Children ...... 2 Church 210 16 
on Memorial Institute. Unit of St. Charles Hospital 
Port Jervis, 9,749—Orange 
St. Francis „Gen Church 83 10 
Potsdam, 4,521—St. Lawrence 
Potedam Hospitals Gn NPAsn @ 
Poughkeepsie, Dutchess 
— Ment State 4% 440 
St. Francis Hospitals Gn Church 71 
Samuel and Nettie Bowne 
Samuel W. Bowne Memorial 
Vassar, Brothers Hosp. Gen 
(Creedmoor State Hop Ment State 4457 4.50 .. 
Ray 
New Hospital TB State N 
Nort Dutchess Health 
Service Center@ ........... Gen NPAsn 
Oswego t TB County 166 
‘ounty 
Rochester, 
Genrare H ....... Gen NPAsen = — 
Highiand Hospitaleso „ Gen NPAsen a 
= . - TB County 370 871 
Monroe County Hospital....Gen County 470 
Rochester General Nan 33 @ 
Rochester Municipal 
Rochester State Hosp.6°.. Ment 3,270 3000 .. 
Strong Hop 215 3 
Hospital for 
or CyCo 


1 


„„ 344 
6% 2510 
1,76 
4 2,762 
eee 
oo 
375 
295 
2107 
on 
1706 
2 
ese oA 
%% 
eee 4 
354 «1,778 
370 
den 
eee 71 
53 
4.753 
317 2,006 
111 
tor Crip- 
ore ne 
lo 
12 
iai 
260 
1466 663 
50 
120 
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Hospital Homes. OrthTd 
Faxton H Gen Asan 


Neues 13 1109 
NEW YORK—Continued NEW YORK—Continued 
3 
— 
Rockaway Beach Hospital and 
— 
Rome, 34,214—(meida 
Oneida — County 
and Murphy Me- 
‘Sackets Harbor, flerson 
Station Hospital... Gem Army 
City Hospital ...............Gen Cnty 
Pine Crest Senetorium...... TR County 
Saranec Lake, 7,138— Franklin 
Cieneral Hospitals Ge NPAsen 
22 
Saratoga 
1— NPAsen 
— ork Orthopedic 
Hospital-School “Sunny 
NPAgan ia , — Rockland 
Ellie Hospiteleso ...........Gen NPAsen «(1200 New York State fon 
Sehenectady County Tubereu- State 
losis Hospital (Glenridge West Point, (. % Orange 
Senatorium)4 ............. TB County Station Hospitale 
Seneca Falla, 6,452— Seneca White Westchester 
Seneca Falls Hospital.......Gen City New York Hospital 
Sherburne, 1,192— Chenango chester Division®@e® ......N@M NPAsen 
Chenango County Tuberculosis New York Orthopacdic Dispen. 
Hospital TB County «„ sery and Hospitai, Country 
Myers Hospital ..............Gen Indiv 7 and New ¥ 
Craig Colony? .............. Epil State White Pisins Hoepitaies®. Gen 172 
Southampton, 3,518 Suffolk Masterson Burke 
— 5414 Gen NPAsan so Relief Foundation ......... Conv 20 oes 
Stamford, I. Delaware Willard, @ Seneca 
Rathgete Hospital .........Gen NPAsen 46 Wittard State Hospital®..... Ment “on 
Stapleton (Staten Island P.O.), Riehmond Wingdak, um Dutchees 
U. Marine Hospitales.....Gen USPHS N11 6 31 Harem valley State 
Riehmond Hospital Iso City 1 Woodhaven, — Queens 
Richmond Memorial Gen St. Anthony's Hospitel......TB Church 20 
St. Vincent's Hospitalea.... Gen 176 — 
Seaside Hospital.............. Unit Special wling Sanatorium ........TB County, 118 — 
fea View Hospitaiee®....... TH 2. 70 Su@olk Home and Infirmary GenChr County 257 — 
Staten Island Hospitaleé®.. Gen “ Yonkers, Westchester 
Su flern, Rockland Gray Oaks Hospitel......... TB City 6 — 
Good Samaritan Hospitals... Gen we 78 House of Rest at Sprain 
Sunmount, 0 Franklin NPAsen 100 89 
oes — — — — — 
City Hospitals® IO 
Crouse-Irving H Gen 215 
Hospital of the Good 
Onondaga General Hospital Gen 
Onondaga Sanatoriumé .... TH 
St. 
St. Mary's Maternity Hospital 
and Infante Asylum....... Mat 
Ryrecusr Memorial Hosp o Gen 
Syracuse Psychopathic Hos- 
Terrytown Hospitals ...... Gen 
Tub 70 Rockland 
— NPA @ bee mton ining School 
Price Memorial Hoepital...... Unit of Samaritan for Nervous, KRackward and 
St. Joseph's Maternity Hos- 6 oe Mental yy Indiv 
Samaritan H ....GenlsoNPAsen 179 188 512 
Troy — Gem Church 2 2 477 — 1 for Aged.........Inst NPAsen „ „*. 
Trudeau Senatorium®s® .... TB NPAssn We... ... Buffalo. 575,901— Erie 
Lake, 5.661 - Franklin Nome Mot NPAsen 20 
Tuxeto Cireene 
Tuxedo Memorial Gn 3 7 Sanitarium) ................Conw Indiv rt} 
Cragsmoor, 100— Ulster 
8 2 16 84 Vista Marie GD Church 2 ** 
Oneida County Tuberculosis Solomon and Betty Loeb Me- 
Sanatorium (Broadacres)4 TB County m2 1% &. mortal Home for Convales- 
St. Etizateth Church 10 183 108 ... 
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Related lactitutions 
State School, 
Hospital of New York State 
Wave Crest Convalescent Syracuse State School...... -~MeDe State „ 
Home TTT . OrChil NPAsen 120 144 Troy, 70.96 
Hawthorne Rensselaer County Welfare 
Rosary Hili Home........... Cancer 130 .. ... 10 ——— —e— Inst County 
Industry, Tupper Late, 5,451—Frenklin 
Hospita 0 Agriculture merican Legion Mountain 
and Sehool Inet State 50 21 re Camp Conv NPAcen e eee 
Ithaca, ‘ Children...... Orth NPAssn 7 
Bailey Jones Hospital Gen é 27 Wallkill, wed if later 
ruction Home ....... Orth Assn * amin State Prison Hosp.. Inst State is .. 247 
Johnson City, W assaic, Dutchess 
Mra. Private Hos- State School4....... MeDe State 4378 6 60 
Mat Indiv 16 7% in | Williemeville, 
Keene Valley, 511— Easex Josephine Goodyear Conva 
Keone * Neighborhood ent Home ......... CoavChil NPAssp E ore 198 
House and Hospital...... „Gen 11 5 £ = | Weodbourne, 20—Sullivan 
Kingston, wter M oodbourne Institution for 
Hackett Sanitarium and Nurs- Defective Delinquents MeDe State 70 eee que 
Cardinal Ha Convalescent 
Home for Children........Convy Charch ... NORTH CAROLINA 
Institution tor Male Detcetive 3 
ayne Sanateriums 
State 258 3,19 98 7 and i 4 ij 
New v. 7.484. 06. Ne 
Beth Abraham Home for in Altemarie, 4,000. Stanly 
Ineur Asan 256 Stanly Assn 7 16 5 117 1,167 
Bryant ......... Mat 10 2 64 Yadkin Hospita! .......... an 
Convaleerent Home.Convy NPAsn 8 WWW As 6,981—Randolph 
Home for Aged and I Hospitals ........ Gen NPAsn © 2 6 m1 
—— Inst ‘21 — J. A nan — * 
of Calvary............ Cancer Church M6 Gi Highland Hospital .......... NPAssn 8 
St. Andrew's Convalescent Norburn H 14 Gen NPAsso Cy 3 61 1,276 
Cony Church 2. So. « J Hospitel.......Gen Church 8 
St. Mary's Hospital for Zephyr Hill Sanatorium..... TH Indiv cc 2 
St. Rose's Free Home for In- 
Cancer (Huren 91 H Gen Cory a 6 4 a 624 
Niagara Falls, N, Banner Elk, 344—Avery 
Niagara Falle Hos Grace H en C huren e 12 198 1,237 
** % W 
Onondaga County Hospital. Inst County 22 .. ... @& Biltmore NPAso 88 
ONew lack Mountain, 1,042— Buncombe 
New York State Woman's Beallmont Park Sanator- 
Relief Corpe Home........ Inst State Nerv Drug Corp „ „% 
Pawling, 1. Dutchess Fellowship Sanatorium of 
White Oak Farm............. Nau Corp 19 1 Tn „ „% & 
Petham Manor, 5,302— Westchester Western Carolina 
Pleasantville, 4. Westchester Brevard, 3,061—Transylivania 
Hebrew rdfian Transylvania Community 
Orphan Asylum mn Nan wa Gen 62 7 s 
Poughkeepsie, 40,478 — Burlington, 12,198— Alamance 
Poughkeepsie City Home In- Alamance General Hospite!..Gen 4 6S ww 1.6 
ͥk r» City 52 au te, 100, — Mecklenburg 
Vassar College Infirmary and Charlotte Eye, Ear and 
Baldwin House Inst NPAsn «... 1,168 Throat Hospitalé ......... ENT 178 
Queens Vi .—Gueene Charlotte Memorial Hosp. Gen Ann 
Vv Tortum Gen Indiv 12 ss % im Good Samaritan Hospital®..Gen Church S 2 
Children ........ NPAen @.. Presbyterian H een Church 95 
er. — a — 
Convalescen Hospital Fast herokee Indian 
Rockawa Park Concord, 
— Home for Cabarrus County Hospital. Gen County 15 16 4937 
hikiren OrthConv NPAsen i” ** (rosspore A 
Roslyn, 972— Nassau G t Memorial Hospital. Gen Nan nn 
St. Francis Senatortum for Durham, @,195--Durham 
Children .......... Card Church 1 1 Hospitaietac ......... Gen NPAsen 389 SO 
1 Sanitarium... N&@M Indiv — NT ind 2 1. 
— Lake, 7.1 Franklin * * Watts Gn NPAsn 1% 610 550 
Private Sanatorium TB marie Hop — Gn CyCo 6 & 
Bellevue Maternity Home... Indiv 10 1 % een. Hugh Chatham Memorial 
Schenectady County Home oepitelé ............ Gen Church @ un 
and Hospital .............. Inst County — 99 «se — Erwin, 3.500— Harnett 
y Isolation Hosp.Iso City Good Hope Hospital...... „„ Den NPAsn »s 
Sea Cliff, 4.46 N 
Country Home for Conva- Cc County Tuber- 
learen Conv 17 „„ culosis Sanatorium ........ County 8 — 2 2 
= 1¹ Aren 8 — 4,012 
y Farm Colony Inst 1,132 1,120 Pittman An 3,135 
Harbor Hosp. Gen heen Veterans Admin. Facility... Vet 310 18 
Key te symbols aad abbreviations te o page 167! 
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for the Treatment of Tuber” 
or 
culosiaa© TB 


ow Se „ ew „ „ SS ca 2: 
38 55 2 Se a & RE 


on, 8. 
Taylor Hospit 
Waynesville, 2. 


Community 
James Walker Memorial Hos- 


Eure t 88225 seo & 


oh ue: „ 1121 
i ii s in He 


Mt. Airy, — 1 
Martin Memorial Hoepit ala o Gen 
1.73 Cherokee 


ashville, 1.1 
R. R. Gay Nash Count 
Tuberculosis 
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NORTH CAROLINA—Continued NORTH CAROLIN 
3 
— Kk 114 
< 
Hoapitalee Gn Chureh 55 41 5 11 Central Prison Hospital.... Inst Rtate 70 

see Mary Elizabeth Hospital®... Gen 2 101 

Indiv Ss Chureh os @ 

GOD 0 10 48 Ment Rt ate 
City Hospital Wake Cousty Senstorum.. TB CyCo 
Gaston County Kegro Hosp. Gen Cony 2 Ws Memorial Hospital NPAsen 
North Carolina Orthopedic Roanoke 6545— Halifax 

— s Rocky Mount Saniterium4°.Gen NPAsen 
ig - NP Asan 8 Hospital 

Corp 6 61 en NPAsen 1 & 

NPAsn @ a2 Rowan Memorial Hospital... Gen NPAsen 
Hanke Hess NPAsn 4 38 

— ,}. — Sanford, 
Patton Memorial Hospital. Gen NPAsen 15 ~~ 

Ospitale Asan Siler City, 2, tham 

nee Baker ~ Indiv o Chatham Hospital * NPAsen 
Burrus Memorial Hospitalé°Gen 84 — County Hospital..Gen NPAsen 10 
Guilford General Hospitel..Gen Southport, 1,760— Brunswick 

Huntersville, 7h. Mecklenburg J. Arthur Dosher Memorial 

Sanatorium4.. TB County 1% 1 4 
Guilford County Sanator- een NPAgan 1 

oapi 
County .. att: F. Long NPAsen 6 
3 Kinston, 15. — Lenoir 
Memorial General Hospitale®? Gen NPAsn @ 33 
Parrott Memorial Hospital.Gen NPAsen 0 2 

Laurinburg, 5,685— Scotland 
-— = NPAsn 2 13 

Leakeviile, 1.8 
Leaksville General Hosp.2°.Gen NPAssn 4 

Lenotr, 7. 
Blackwekter NPAeen 10 
Caktwell Hospita Gen % 12 
Dule Gen Indiv 3 10 
Reeves Hospital ............Gen XP heen 2 2 6 120 aywood County Hospital. Gen County 10 
Reker Sanatorium? ........Gen NPAssn 7 6 22 
Thompeon Memorial Hosp.4°Gen NPAsen 75 ow * Williamston, 3,966— Martin 
Marion, 2. MeDowell Brown Community HospitalGen Indiv 6 
Marion General Hospital....Gen NPAsen 41 6 Wilmington, 33,407--Mew Hanover 

Morksville, 1,007— Davie on 1 10 Bullock H ala Corp L 

— 

Wilmington Tuberculosis 

m. Sanitartum ................ TB NPAssn * 
Merchead Cay Hospital... Gen City Wilson, 19,234— Wilson 

Morganton. 7. % Carolina General Hospital4® Gen NPAsen 
Rroadoaks Sanatorium .....N&M Part Woodard-Herring Hospitale® Gen NTA 6 
Grace Hospiteiso e den Church a2 10 Winston-Salem, 79,815— Forsyth 
State H tal Ment State .. eee — City “3 

City Memorial Hospital....... White Division 
NPAsen 6 Forsyth County Hospital...Gen County 
F th County Sanator- 
Corp 25 n¢ 7 County 1 .. 
Kate Bitt Reynolds Memorial 
Colored Division of City Hospital 
— — .. TB County 31 ec eee North Carolina Baptist Hos- 
Bern, 11,815—Craven 
at. ~ NP Assn 85 No data supplied w pit alo eeeeee Church 190 122 2 aM 3,330 

Newton, a rightsville Sound, 200 2 
Catawbe General Gee Corp 37 10 «192 10% Rebies Hospital® ...........Chil % 

North Wilkesboro, 4,478— Related tastitutions 

ot 1.200 Asheboro, G. Randolph 
Veterens Admin. Facility4.. TB Vet oo .. — L Part 64 

Oxford, 4. Granville Asheville, 51.310 Buncombe 
Granville Hospital ..........Gen NPAsn un 5S en Se... 

Hospital Gen 4 8 1 wm Church 2s 3 7 
Pineblu® Sanitarium Indiv 38 „ Violet Mm Sanatorium. .... TB Indiv 37 (wae. 
—ͤ—ü—b 
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nete 
Charlotte, 


Halitax County 


„% 


Spart 1 Hospital Chil 
— „te County Tuberculosis 
— — Th 
NORTH 
= 
Belcourt, Rolette 
Bismarck, 15,00 Burleigh 
vangelical Hos 
en 
Bottineau, I. T W- Bottineau 
St. ‘s Hoepital®..... Gren 
I. So Foster 
on Hospital ....... tien 
Devils Lake, 6,204— 
Hospitals n 
Mercy Hoepital® ............ tien 
5. Stark 
St. Joseph's Hospitalé....... Gen 
Drayton, 
Drayton Hospital 
Elbow oorts, 175 Me Lean 
Fort Hosp. Gun 
Fargo, ‘aes 
St. John’s Hospital®®....... teen 
St. Hospital®........ tien 


— Gen 
St. Michaels Hospital®..... Cen 
Harvey, 1,551— Wells 
St. Aloisius Hoepital......... Gen 
Jamestown, 9. 70 St Gen 


for I — 
Trinity Hoepital® ........... 
Kenmare, 1,52— Ward 
Kenma Hospital Gen 
Langdon, 15466—( avalier 
Mercy — Gen 
Mandan. ~ on 
Mandan Deaconess Hospital. 
Mayville, 1. Tram 
Union H Gen 
Minot, 
J Hospitalee..... Gen 
Trinity ....... Cen 
New Rockford, 2,017 Eddy 
Gen 
No . Grand Forks 
Northwood D-aconess Hosp. Gen 
Oakes, 1% Dickey 
Merry H al Gen 
Rolette, 
Community Hospital ....... Gen 


SPAsn 
Indiv 
County % 
County 10 
Stete 
Chureh 
County 10 
Indie 
State 
County 

DAKOTA 


Control 


Average 
Census ¢ 
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NORTH DAKOTA—Continued 
: 
— — 
Rolette 
Hoepital.Gen City 11 
Rugby, 
an Hoepital’.Gen (ren @ 
San Haven, Rotte 
h Dakota State Tuber. 
— TR State 
* . Church 0 & 
— Hospital. .......... Gn Church 22 12 
Williston, 3. Williams on 90 
an Hospitals. (huren 
„ een 8 
Related lactitutions 
North Datote 
tiary — Inet 2 » 
Rowmen Hospital ..........Gm Indiv 12 5 
Hoepital ....... Gen Indiv 17 7 
= — Hospital. Met Indiv 18 
Counts Hospital... Gen County 
City Detention leo 
— — Home Mat NPAsn 20 
fton, 4070— Wa 
OHIO 


22 


Admis- 
sions ¢ 


Akron. 
Akron (tink Hoepital....... Gen * 
(ity ......... Gen \NPAsn S27 11.2% 
Akron Cotumunity 
NPAs WO... IReorganieed 
— — = 8 „ 
Prop oapi Aeon 1.270 5.7 
St. Chureh MS 125 27 1008 5300 V 
Alliance Cit ‘Hospitals Gen City Ss 195 
Hoepital®...... 
Ashland, I. 4% Ashland 
Samaritan Hospitalc 1 
Asht General Hospital? Gen 74 nh 
thene ate .. Ment State 1.— 14 
Part 4 = 
Citizens Hospital ........... Gen NPAen N 1751 
tord, Cuyahoga 
Hospital en City Mu 
„ IA. Keimont 
City Heepitale ....... Gen ise 
Huron 
Gn No data supplied 
uyahboga 
Community Hospital ........ Gen N w im 
Brecksville, Cuyahoga 
* Admin. Pacility4..Gen Vet .. 28 
Bryan, 3. Williams 
Kras ford 
Bucyrus City Hoepital...... Gen chy 22 “a 1% 
Chiktren Maternity ~ 
pit Match Assn 6 ese “** 
St. Mospital........ tien Am G 1 
Swan Hospital ............. Gn 
Canton, Stark 
veer Hoepital........ Unit 
Celina, 6.541— Mereer 
tien Ann 4 «2 
Falis, uyahoga 
Hospital ........... Nam Corp .. wee 
a ory ** *** 
Mt. Logan Sanatorium ..... Counties 4 
Vv Admin, Poacility4.. Ment Vet 1% 
Cincinnati, 655,610 Hamilton 
Hetheeda Hoepitelieso ...... Gn Church 13% 7,7 
Chiktren’s H %% 90000 Chil Chureh = 22 eee 4.91 
Christ Hospitaieeec Gen Church N 1 
Christian Hosep4Gen City 52 co cco 


| 
E 
Florence Crittenton Home... Mat “ | 6s m 
Davidson, 1,550— Mecklenburg i 
— 
Cedars 
Halifax, 374— Halifax 
Tuberculosis 
Henderson, 7.667 Vance 3 “ 
Seott Parker Sanatorium... TR 900 
— MeDe “ 157 
New Bern, 11,415—< reven 
Good Shepherd Hoepitel.... Gen w 4 
North Wilkestoro, 6,475 Wilkes 
Wilkes County Tuberculosis 
Hut TR 12 ** 2 ee eee 312 
MeCauky Private al.. Gen 2: | 
North Carolina 14 2 = 
for the Blind end Deaf.... Inet — a0 6 
Saluda, Polk 
Infants and Children's Sani- 12 27 27 
1 Chil = ** e+e eee 4 340 
82 
24 4˙ 
.. 61 ee eee * 
2 
21 
8 
12 3 7 
i 
|| 10 152 
— os 
1 15 
1 
20 W 
12 89 | 
. 223 
~~ 4 221 
13 
2 6 
670 
Jos 17 412 | 
vet mye... Isl 
Fort Totten, - Benson 
Fort Totten Indian Hospital Gen 27 a ‘1 
Fort Yates, 1,000— Sioux 
Standing Rock Indian Hosp. Gen a 5 70 
Grafton, .- 
Gratton Deaconess Hospital? Gen (Church » » 
Grand Forks, 3.2% Grand Forks 
Grand Forks Deaconess Hos. 
( hureh 15 | 
NPAen 
North Dakota State H tal 
t State aoe 
(Church 
Church as 1 
Chureh 9 1 
66 0 
(atv 15 4 @ 
Chureh 125 ae 
Church 
Church 34 1 86 00 
Chureh 15 5 2 
NPAsen » 64 45 
Key de symbole cad abbreviations ts on page 107! 
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13 
OH1O0—Continued OH10O—Continued 
3 
i i 7 2 
— 6 118 f 
— 
Cincinnati Sanitarium’ ....N&M Corp 75 ese Fremont, 14,710— Sandusky 
Church 15 21 TS 435 Community Hospital ....... 14 8 4 “a 1% 
rit Hosp. see Gen Church @O 2 W 13,616 Memorial oepitala ........ Acn @ 1 
Hamilton County Home and 9 ; jallia 
fe I. Chr County 0 % «.. H Hospitalae .......... Gen Part M 4 18 
Hamilton County Hospital State 2,170 208% .. ... 
TR County SH... . & and Seneca 
Gen © 911 Oak Sanatorium...... TB Indiv 16 
Longview State Hospital®4. Ment State 2519 276 .. Greenville, 7.726 - Darke 
Ohio Hospital for Women and Wayne H Gn NPAsn 
1 Unit of Bethesda Hospital Hamilton, 
St. Mary Hoepitaies......... Gen Church % 68 4737 Fort Hamilton Hospitalé...Gen NPAsn Go 240 
Pickaway Merey Hospitalao ........... Gen (huren WD 1435 
Berger Hospital .......... een City ww 6 2 | Hillsboro, 4,713—Highiand 
Cleveland, 874,335 Cuyshoga Hillehoro H den NPAssn 20 9 4 71 
Babies and Chikirens Hosp... Unit of University Hospitals r wrence 
Booth and arb . Gray Deaconess 
Met Churh 17 Gn © % & 7 
City Psychopathic Horpital.. Unit of City Hospital Mekitrick — 8 5 @ 
Cleveland Clinte Foundation San Antonio Hospital ...... Gen Church 27 2 % N 
Nast Weh Street Hoepital...Gen Corp 0 1 a Lakewood, 
Hos- Lakewood Hospital ....... Gen City 
| Blair Brothers Hoepital..... 
Fairview Park Hospitalee® Gen t I Lima, 44,711— Allen 
e ...... PAssn 3.70 District Hosp.. TR Counties 15 18 .. ... 18 
— anes Nan eo 297 Lime 2 2 Hospitaie®..Gen NPAsen 126 1% 21 6 4 
Ama State Hospital. ate 1097 1,10 .. ... 
— Unit of City Hospital St. Rita's Hospitaiee........ Gen Chureh 19 S 2950 
Leon 55 — — University Hospitals Loni, Medina 
Lut ard H also 2 2 27 3,908 Gen NPAsen 2 0 1,266 
Ma y Hospital........... Unit of University Hosp:tals n, 4,177— Hocking 
Mt. Sinai 8 Gen un „„ „ 
St. Alexis Church 220 i77 .. ... 7,192 | t. Joseph's Hospitals...... Gen Church 100 % 722 4471 
St. Ann's Maternity Hosep.4. Mat Church 7 246 ja, 744 
St. John’s Hospital@ec ..... Gen Church 218 181 1,275 6,573 Hawthornden State Hop... Ment State 100 873 .. ... 
St. Luke's Hospitale@ac..... Gen Church @ 1,561 0,422 Mansfleki, $7,154—Riehland 
St. Vineent Charity Hos- Manefield General Hosp.46°.Gen 13 %% 64500 
Franklin ‘ity Hospital City 
Columbus State Hospital... Ment 2,000 2,47 — Martins Ferry, 14,729— Relmont 
Franklin County Tubercu- artins Hospitals Gen NPAsn % Sb 133 
ee County · 279 * E Massillon, 644—Stark 
Dr. Gaver Saniterium....... Nau Indiv 2 „„ Massilion (ity Hospitalé?..Gen 107 3.285 
Grant Hospitai®ec .......... PAssn 21 © 1008 7,482 State N Ment State Sa... ... 8% 
Me Millen lum Nau Corp wo % .. | Met onnelsvilie,1 
Mt. Carmel Hospitalesc.... 25 6.578 nter. 1.827 
St. Ann's Maternity Hosp Met — 2 = — N&aM Corp 00 No data supplied 
St. Francis H Gen State 100 190 3,020 11 . Gea NPAsen 146 w a 807 3. 
Starling-Loving University olmes County Joel Pomerene 
Station Army 19 bal) 2,163 Mt. Vernon, 10,122— Knox 
White Cross Hospitals Gen Church 24 25 % 1522 7,450 Avalon Sanatorium ........ TR Indiv 165 70 
Conneaut, 9 Ashtabula 11 Church @ 248 
Mroun al Hospital...Gen 8s @ oe Mt. Vernon Hospital Sant. Gen NPAsn 95 
Coshoeton, 11. Ohio State Sanatoriumé.... State Ge « 
Coshocton City Hospital®..Gen City 3 1890 | Munroe Falke, 51 
Covington, 1,945— Miami Summit County Hospital. Inst County 100 .. ... 
Hospital ........ Gen NPAsen — 6 | Napoleon, 4 enry 
Crestline, (. Crawford S. M. Heller Hosp den City 1³ 
< Falls, 20,546 4 92 * vet 1,050 5.600 
Nair Oaks V Sanitarium. Nad NPAsen 75 Newark, 31,487—-Licking 
220.71 Licking ¢ ty Tuberculosis 
Dayton State Hospital...... State 1908 176 457 Sanatorium County 7 @.. @ 
Samaritan .24°.Gen Church 219 1,774 7,190 Newark 8 Gen NPAsen 100 7% 
Miami Valley Hospita Gen NPAssen 370 330 44 1,565 10,580 | New London, 1,456—Huron 
St. Ann's Maternity Hosp. Unit of St. Elizabeth Hospital New I Hospital....... Gen NPAsen 9 438 168 
St. oapitales®... Gen Church © 1900 7.81 12. 
Stillwater Senatorium ...... Th Counties 107 „„ „„ as Valley Sanat... TH County % 
Deflance, 9,744 Deflance North Royalton (Brecksville P.O.), 2 
Defiance Hospital .......... „Gen NPAs DW Mount Royal Sanatorium... Corp 
Dennison, 4,413 Tuscarawas Norwalk, 8 211 Huron 
Twin City Gen NPAsn — Hospital Gen Nan 
.............. Gen NPAsn 3 00 196 Allen Hospital, Oberlin 
Huron Road NPAssen 22 270 G 1,755 11,006 | Oxford, 2, 7 Huter 
East Liverpool, - — ry Miami University Student 
Fast Liverpool city Hosp.6° City 15 L 2.475 H eee Inst State 40 17 1,327 
iyvle a! Hospital and Lake County Memorial 
Gen NPAsen 134 WT 3,347 
Fairflekt, 2,549—Greene Community Hospital .......Gen Indiv 3 43 | 
Station Hospital .......... „Gen Army = Rheinfrank Golte? Indiv n „ & 
Findlay, Hancock 16.0% Mia in 
1 Gen 64 © 12 % 1,75 Hospitals NPAsm 77 £57 12 2,006 


Key te symbols and abbreviations is on page 107! 
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— Gen NPAsn 1 10 
Portsmouth, 0, % Scioto 
Mercy Hospital Gen 66 9 2308 
Portsmouth General Hosp. o. Gen wo 10 418 2,63 
Schirrman — — Gen NP » 5 
Revenna. 
County N Gen County @ nh 
t Sanatorium ....... County @ 53 
Salem, 12,01 diana 
Central Clinte and HospitelGen NPAsen 22 6 1058 
Good Samaritan Hospitelé..Gen NPAssn 51 £2 9 20 1,018 
She ity, 6,643—Richland 
Shelby Memorial Hospitel...Gen NPAssn nw 
Sidney, 9,790— Shelby 
Memorial Hospitelé.Gen NPAssn sree 


County 120 102 “** 
Springfield City Hospitales° Gen City ww 8.7 
Steubenville, 37,461— Jefferson 
Hospital...... Gen Church 28 
Ohio Valley Hoepitelo.....Gen NPAsen 64 £6 31 1,108 5,700 
Tiffin, 16. 10 Seneca 
Mere Hospital ........ guabes Gen Church 10 150 
, Lucas 
Nast Side Hoepital..........Gen NPAsn 4 “ 
Hospitalee .......... Gen Church 19 
Lucas County General Hos- 
Gen County 22 17383 3971 
Mercy Hospitaleao ..........Gen Church 22 56.104 
Hospitalee e Gen “ 
St. Vincent's Gen Church 6 
Toledo NPAsen 270 Wl 1% 7,958 
Toledo State Hospitele>...Ment State 298 ⅛ ... 
Women's and Children's Hos- 
NPAssn 1156 3,277 
Troy, Miami 
Hospital4Gen 8 1,706 
Van Wert, Van W 
Van Wert County Gen NPAsn NN 6 1.10 
Wadsworth, 6. % Medina 
Ww — Trumbull 
St. Joseph's Riverside Hosp.4Gen Church Wi 3437 
Trumbull County Tuberculosis 
Sanetorium County @ 77 
Warren City Hospit Gen NPAsn 117 
„1. Cuyahoga 
Sunny Acres, Cleveland Tuler- 
culosis Sanatorium®é ..... TR City 
Wauseon, 3.016 Fulton 
De Ette Harrison 
| Hospitele ......Gen NPAsn 4 «(1,581 
Willard, 6. Huron 
Willard Municipal Hospital. Gen City 2 
Dr Kelley’ Hale Surgical 
„Gen lache 17 5 2203 
Wooster, Wayne 
Hospital ............ Gen NPAsn @ 1 
Gen NPAsn No data 
Wort 1 Franklin 
arding Sanitarium@é ...... N&aM Corp 
Met elan Hoepitalé ........ Gen Corp 2 18 4 om 
Youngstown, l. Mahoning 
„ 2 — 8 ase 190 
ospitaleseco 1. 9. 
* NPAsen 516 @ 2,018 14,138 
— — Gen NPAsen 1% 8 2 541 3,582 
eee 
Good Samaritan Hospital®..Gen Church 120 25% 
Related lastitutions 
Akron, 244,791— Summit 
Goodyear Hospital and Dis- 
Creek, 510—Wayne 
Institution for Feebleminded MeDe State GO 71 
Bellefontaine, Logan 
Hospital ........... ENT Indiv 4 to oc 
Blu ffton, 2,077— Allen 
Bluffton Community Hosp. Gen NPAsen 2 6 
Key te 


OH1IO—Continued 


*. 


Franklin County Home...... Inst County 


7 

se ce See u esd 0 
„ ue sue Juen 8 2 
1 


pita 
Lima, 44,711—Allen 
Maples 


State 
Indiv 
Marysville, (. Union 
Harmon Hospital (Ohio Re- 
formatory for Women) last State 
Orient, 175-—Pickaway 
Institution for Feebleminded MeDe State 
NPAssn 


Franklin 
Nightingale Cottage ........ ToChil 


= 

= 

i 

ee 8 & Be gab. a 
e®8 Ser Jes 2 £2 82 B= 


2 22 
N- 


OH10—Continued 
South 6,146— Cuyahoga 
for Crippled 
and Convalescent Chil- Institutic 
Unit Of University Hospitals, Cleveland Ohio 
Spring 70,662—< lark Dayton, 2 
Cc Tuberculosis — 0 
for ¢ 
Wilson 
Delaware, * 
Girls’ 1 
pital .. 
Euclid, 17. % Cuyahoga 
Rose-Mary, The Jobanna Gras- 
selli Home for ¢ 
Gra’ 
G 
G 
Sta 
T 
Wa 
* 
* 
Ww 
H 
1 
* 
OKLAHOMA 
Ada, 15 
Breeo 
Valle 
Altus, 
Altus 
Alva, 5 
Alva 
Anadar 
An 
A 
Hard 
von 
is page 1671 


21 
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OKLAHOMA—Continued 
3 
7 
—— 114 
Chelsea, 1,642 Rogers 
Jennings Hospital ...... den luce 5 
Chiloces, Kay 
Chilorco Indian School Hosp. Inst 1A “a B 91 
Enid, 2, 
Northern Oklahoma Hosp..MeDe State 1371 1181 .. ... 1. 
Fort Reno (EI Reno P.O.), 10 -Canadian 
Station Hospital ............ Gen Army 10 1 
„ 12. % Pittsburg 
Oklahoma State Prison 
— Gen Part 12 
Campbell Tuberculosis Sanit. Part 87 
Home of Redeeming Loe. Met Church 2 mn. 
Nequoyah ~ Training 
School Hospital ........... Inst 1A 10 9 
Tulsa, 1. 187 Tue 
General Hoapital...... Gen Corp No data supplied 
- 
Gn Pert 2 1 „ 
Wynnewood Hospitel Part 7 «3 6 
OREGON 
3 
i 7 
Albany, 5,654— Linn 
Ashland, 4. 76% Jackson 
Community Hospital ....... Gen 23 » 
„ 10. latsop 
bie Hospitale ........ Gen Chureh 12 
St. Mary's Gen Church ia 
Baker, 9.462 — Baker 
St. Elizabeth Hospitals Gen Church 2% 
St. Charis Hospital........ Gen Church 6 % 1,657 
Burne, 2.46— Harney 
Valley View Hospital........ Gen = Indiv is »t 
S. — Benton 
Student Health Service, 
gon State College......... Inst State » 11 
Dallas, 3.7 Polk 
— Hospital Gen Corp 2 «6 
Enterprise, I. 26. Wallowa 
Enterprise Hospital ......... Gen Corp 10 
ospital and Clinies Gen 3 
Grants Pass, 6,028s—Josephine 
County General 
11 — County 34 > 13% 
Hood River, 3. Hood River 
klamatb Agency, 150—Klemath 
Klamath Indian Hospital en IA 27 ws 
Klamath Falls, 16,497— Kiama 
iliside H Gen Corp 2 465 2.10 
Klamath Vahey Hospitalé..Gen Corp 77 
Grande, 7,747—Union 
Lakeview, 2. % Lake 
Lakeview Gen Corp 
Lebanon, 2.7 Linn 
Lebanon Hospital..Gen NPAssn & 6 
Marshfield, ‘oos 
MeAuley Hospital .......... Gen Chured 6 w 175 10 
McMinnville Hospital ...... Gen Corp S 17 26 
Medford, 11,281— Jackson 
Sacred Heart Hospitalé..... Gen Cherh 78 TT 188 
Milwaukie, 1,571—Cleckamas 
Point, 1.886 
Yambill 
Willamette Hospital ..... en Corp 
North Bend, 4. 2 ( 
Brothers Hospital. Gen Part N 7 | 
Ontario, 3,551—Malheur 
Holy Rosary Hospitals..... Gn Church N n 
Oregon City, 6.126 (lackama⸗ 
General Hosp..Gen Indiv 31 14 7 
City Hospitals Gen Corp EN} is 
Mey 


HOSPITALS 
OREGON—Continued 


St. Anthony's H 14608 
205,304 M 
Coffey Memorial H Gen Corp 100 1622 
for Childrem®................ Unit of University of Medical 
sad 
Emanuel ..... Gen Church @ 2052 
Good 2000. Gen Church 310 227 1657 
Hehnemenn Hoepitelé ...... Gen 7% 146 
Juvenile al for Girls VenMatNPAsen 100 % 1 
Multnomah Hospital.......... Unit of University of Medical 
Hospitals and 
Convalerent Hosp. Mei = Indiv % „% coc & 
Portiand Metical Hospital..Gen Corp * @. „% 
Hospitaleas — 1. 
Salvation Army 
Chfidrem@@ .......... Orth NPAsn @ Bec ooo 
Unit Good Bameritan Hospital 
School H and 
Unit — | Medical 
Veterans Admin. Facility4..Gen Vet 
Prineville, 2. (Crook 
Prineville General Hospital..Gen Indiv 
Roerburg, 4.924 Douglas 
Mercy Hospital .............. Gn Church @ 7 157 
Veterans Admin. Facility4..Ment Vet N 
St. Helens, 
St. ~ Hospital.Gen Corp 7 
Oregon State Hospital¢é.... Ment State OD 
Oregon State 
TR State Oa «x & 
Salem Deaconess Hoepitel...Gen Church 0 7 
Salem General Hoepitelé....Gen NPAsn 74 2. 
Silverton, 2 Marion 
General Hospitel..Gen NPAsn 12 
The Dalles. G W 
Eastern Oregon State Tuber- 
culosis Hospital ........... Th State 1 „ 
Mid-Columbia Hosepital...... Gen = Indiv 22 W 
The Dalles Hoepital?........ Gen Corp 75 1 
Tillamook, 2.7561 Tillamook 
Hospital .......... Gen = Indiv * 
Toledo, 2. Lincoin 
Hospital ........... Gen Part 20 
Trout dab. 211 
— 2 1 
Warm Springs, de 
Warm Springs Moseltal. en 14 23 » 6 
Related lastitutions 
Marion 
Coquille Hospital ........... Gen Indiv 
bt * No data supplied 
City Isolation Hoepital..... Iso chy 
«„ 
Oregon F Home..... MeDe State 1. 10% .. ... 193 
Oregon State Penitentiary 
State eeeeee for the State „ 762 
State * Se 
Community Hosp.Gen Indiv 10 
PENNSYLVANIA 
3 
of 
3,900 Montgomery 
Memorial II oe. 
Allentown — NPAssn % 
— State Mospit ala * 
Devitt'’s Camp ............ TR WNPAsen 106 .. 10 
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Bassinets 
Number of 
Births 
Admis- 
sions 


2 


8: 


oapit Mat Corp 
Hazleton State * Gen State 


Be 
EU SREB BREE & 


Corry, 6.5 


ont Hosp: 
lů⸗ Gen 
H . Gen 


Armstrong County 18 NPAsen 
Lancaster 


Latrobe, 11,111— Westmoreland 
Latrobe Hospitalao 
urelton, 27 Union 
Laurelton State Village MeDe State 
ebanon 


anon, 27,206—1 
iood semaritan Mospitalae Gen 
atortum Gen Corp 


6 
173 
67 
2 
* 
6 
248 
in 
13 
111 
* 
1468 
72 
77 
0 
wo 
215 
108 
45 
10 
17 
1313 
45 
97 
23 
2— 
19g 
1,000 
7¹ 
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PENNSYLVANIA—Continued PENNSYLVANIA—Continued 
— 5 
— — 4 1 — 44k 111 
<0 3 < 
Altoona, G. 21 Blair Easton, Northampton 
Altoona Hospitaieao .......Gen NPAssn ms 
Mercy Hospitaliea> .......... Gen NPAsen we 
Ambler. 3,953— Montgomery 
Dufur Hospital ............. N&M Indiv “ 
Ashland, 7. Sehuy!kill 
Ashiand State Hospital®.....Gen State 14 
Aspinwall (Sharpeburg P.O.), 4.716 Allegheny 
Veterans Admin. Facility4..Gen Vet we CS 
TB Vet 1 
Beaver Falla, 17,0u8— Reaver 
Providence Hoepitalé® .....Gen NPAsen 
Beviford, 4. Bedford 
Timmins’ Hospital .......... Gen Indiv 5 
Bellefonte, (entre 
Centre County Hospital.....Gen NPAsen 51 
Bellevue, 10,4%— Allegheny 
Suburban General Hosp. Gen NPAsen 71 
Berwick Hospital ............ Gen NP Assen ** 
Bethlehem, N. Northampton 
St. Luke's NPAsen 138 
Bloomsburg, b. Columbia 
BRioomebure .... Gen NPAsen 71 
Blossburg, 1,955— Tioga 
Blossburg State Hospital... Gen State ** 
Braddock, Id. n Allegheny 
Braddock General Hosp. sse Gen NPAsen 104 
Bradford, 17. % Mekean 
Bradtord Hospitals den NPAsen on 
Brookville, . 7 Jeflerson 
Brookville Hoepital .........Gen NPAsen 27 
Brownsville, 4,015— Fayette 
Brownsville General Hosp. Gen Nen 
Bryn Mawr, 10,06 Montgomery 
Bryn Mawr Corp 167 
Butler, 24,477— Butler 
Butler County Memorial 
Gen NPAsen 101 
Canonsburg, 12. % Washington 
Canonsburg General Hos- 
Carbondale, 19,371— Lackawanna 
Carbondale General Hosp.4 Gen NPAssn 63 
St. Joseph's Church * 
Carhabe, Ia. Cumberland 
Carne Hospitale ..........Gen NPAsen 57 
Station Hospital ............ Gen Army 33 
Chambersburg, 14,552— Franklin 
Chambersburg Hospitalé Gen NPAsen 0 
Chester, . . Delaware 
Chester Hospitaies® ....... Gen NPAsen 170 
J. Lewis Crozer Homeopathic 
Hospitalé ............... GenIneur NPAsen 6 
Clarks Summit, 2.0% — Leckawanna 
Hillside Home and Hospital 
for Mental Dieeases........ Ment County 
Clearfield, 9,372—Clearfleld 
Clearfield Hospitealeo .......Gen NPAsen 72 16 
Cifton Heights, 4,92]— Delaware 
Burn Brae Hospital......... NaM Indiv 
Coaldale, 6,163—Sechuylkill 
Coaliale State Hospitalé...Gen State 
Coatesville, 14,006— Chester 
Clement Atkinson Memorial 
Gen Indiv 9 38 
Coatesville Hospitaie® ...... Gen NPAsen 
PA Faecility4.. Ment Vet 136 
— Lancaster 
NPAsen 2 10 
Confluence, 1 
Indiv 3 4 
State 
NPAsen Ss 
Coudersport, 4. 107 Potter 
Coudersport General Hosp. Gen NPAssn 15 5 
Cresson, 2.00 Cambria 
Pennsylvania State Tubercu- 
losis Sanatorium No. 2.... TB State ae see 
Hospitals, Ment Ste 
a te ee eee 
NT An 36513 
Pitagerali.Mercy Hospitals Gen Church @ 1a 
Dixmont, 225— Allegheny 
Dixmont Hospital ..........N&M NPAsen 
Dr. Buckman'’s Sanitarium.. Nau Indiv 
Drexel Hill, 1,197— Delaware 
Delaware County Hospitals. Gen NPAssn S 
Du Bois Hospital ............Gen Church 26 
Maple Avenue Hospital......Gen NFPA 7 101 
Lag le ville. 50 Montgomery 
Eagleville Sanatorium for 
Consumptives® ............ TB NPAssn „ „. 
Key de symbole and abbreviations is on page 7. 
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PENNSYLVANIA—Continued PENNSYLVANIA—Continued 
Senatorivums 
Lock Haven, Clinton Institute of the 
Lock Haven H ala NPAsen 6< 18 „ NPAsen “** 
Tesh Private Hospital Indiv 21 9 4 85 Jeanes H Cancer NPAsen 8 2 oe eee — 
Mayview Hospital Ment State 3,251 3,167 .. «... GD Jewish Hospitale¢eo .......Gen NPAssn 345 70 1305 7,008 
a me 11 pitala Gen NPAsn „ 
Ohio V H Gen Assn 5⁴ In Hospital....... 
ford Memorial Hospitaiea ....... Gen NPAssn @ 
Meadville City Hospitale®...Gen Nan 7 £7 6 22% Merey Hospitals NPAssn 16 © 315 2082 
alec .........Gen NPAssn 102 a 2518 H ..... Gen Church 170 122 745 3,702 
Media, 5,351— Delaware Church 1192 38 1067 6908 
Media Hospital .............. Gen = Indiv 27 Mount Sinai NPAssn 
Mercer Cottage Hospital..... Gen Corp 51 4 «(1,16 azaret ospitalé ......... Church 121 2306 
Mercer Sanitarium .......... Nau Part Hospitaies®...Gen NPAssn @ 15 2,215 
Meyeredale, 3.20 Somerset = —— Liberties 57 18% 
Hazel MeGilvery Hospital NPAssn 6M 66 84 ern osp... Unit of Temple University Hospital 
Meyersdale Wenzel Hospital. Gen 15 Pennsylvania NPAssn 433 825 190 2,031 8,903 
Beaver County Sanatorium TB e Gs co 0 ment for 
Monessen, — Nau NPAsn 2% 
Gemmill Hospital ........... ENT Part 15 Ge „„ @&@ General Hos- 
Monongahela, Washington pita Gen City 227% @ 147 
Hospitalé ........ Gen NTA 75 9 17% TBR City 
Mt. Pleasant, 5,82¢— Westmoreland Philadelphia Hospital for Con- 
Henry Clay Frick Memorial tagious Diseases@a® ...... Iso City 
Hospital Gen NPAsn 7 1,790 TB City 0 @e «ese 8 
Valley Hospital...... Gen NPAsn 20 9 23403 0000 Ment NPAssn @ @ so cee 57 
Nanticoke, — Luaerne Philadelphia State Hospital Ment State 6,105 5,791 . 
Nanticoke State Hospitalé State 130 0 Presbyterian Hospitals. Gen Church 367 224 42 706 5,568 
New Brighton, v. Beaver Nraen © 377 
Beaver Valley General Hos- Rush Hospital for Consump- 
Nan 70 tion and Allied NPAsen 166 „ 
New Castile, Lawrence St. Agnes Hospita Gen Church 346 3,007 
Hosp.4°Gen NPAssn M7 116 2 3,714 St. Christopher's Hospital 
New Castle Hospitals Gen Church 1% 7% 412 2,705 for Chikiren@@ ............ Nan .. 1968 
Westmoreland St. Joseph's H „ en Church 15 100 S90 
Citizens Hospitals®.Gen NPAssn 107 3% 2,747 St. Luke's and Children's 
Wilmington, 1,018— Le Medical Centerea NPAsen 218 5,157 V 
« Part 2 St. Mary's Hospit cesses Church 1 4970 
Mon H Gen NPAsn 190 10D WO 2 men Church 137 1653 
Norristown State Hospital¢e 3,738 ose Shriners Hospi 
Hospitelé ........ Gen ® n pled Childrens Orth NPAssn 1% 
Secred He Hospitals... Church @ 42 a7 1, Skin and Cancer Hospital®..SeCa NPAsen 31 „ coc 
Oakbourne (West Chester P.O.), 100— Chester Stetson Hospitale — Gen NPAsn @ 6 0 1 i160 
Gen Nas 492 801 
al and Colony Farm.... Epil NPAssn 40 1277 .. see @ 11% 9907 
View Institution...... TB 2 w.. * Urologic Cunne Urol Part 15 „ 
Ol City Hospitalee.......... Gn NPAsn © 2,213 Wills Hospitates ...... ..... Eye NPAssn 190 .. ... 3,082 
— * Hospitals. Gen NPAsen 125 2& 
Palmerton Hospitals Gn NPAs SU 192 Women's Homoropathic Hos- 
Peckville, 8,000—Lackaw 6 NPAsen 100 7 
Mid Valley Hospital.......... NPAsn 8 14% 3. Centre 
(Spring City P.O.), 100—Chester Metiirk Sanatorium ......... Indiv 15 76¢ @ @& 
Pennhurst State School..... MeDe State 2400 2,177 .. & lipsburg State den State 16 
American Hospital for Dis- Phoenixville Hospital ....... Gen 67 1,168 
eases of the Stomach4..... Amn © Pittsburgh, Allegheny 
American Oncologic Hosp. SkCa NP 0 „„ Allegheny Hosp Gen 375 54 1,06 9,437 
Anderson Hospital .......... Gen PAssn 7 £32 % 26 2,168 Belvedere General Hospital... o 
Babies’ Hospital® ........... Chili NPAsn Chiktren’s Hospital@e® .....Chil NPAssn WO .. ... 
N St Hospitals Gen Fan 51 | City Tubereulosis Hospital... TB city os .. «.§ @& 
tnut HM . An SG #2 25 Elizateth Steel Magee Hos- 
Heart Hospital. Card NPAssn @ Ci) Gen NPAssn 22121 3,167 6,875 
Hospitai@ec ..... Chil NPAssn 10 .. 2,50 Eye, Ear, Nose and Throat 
Children's Hospital of the ENT NPAsen in 99 64% 
ary Drexel Home@é..Chil Church wo Fairview Sanatorium ....... NAA Corp 10 Ss 2 
y Hospital ....... Gen NPAsn 11 12 11 Hospital ........... EU 6 
Eastern State Penitentiary Merey Hospitals Gen 1,16 13,15 
„ Inst State Ge „„ * H NPAssn 225 815 
NAM 2 Municipal H tal for Con- 
Frankford Hospitaies®...... Gen NP 1% „ 1% 4081 tag Diseases ........... City 22¹ OF 
Passavant Hospitaiese ....Gen Church 72 2 1,761 
— 4 Gen NPAsen 78 % 10 675 Nan 16 61% 74 4227 
Friends Hospital@e® . _..... NAX NPAsen 170 pit Gen Nan 137 .. 3 3,870 
Hospital. Unit of Temple University Hospital Ma. 
Germantown Dispensary and ternity H MatCh NPAsen 110 
Hospitaie@ec .............. Gen Nn S11 22) @ 1,375 6,506 St. Francis Hospitale¢ac.... Gen @ 155 12419 
» oc St. Hosp. Gen NPAsen 187 181 1,273 56,055 
Graduate 1 — of the On St. Joseph's Hospital and 
versity o NPAsn #1 2% .. 4 6203 | ............. Gen Chureh 110 2,49 
NPAssn S36 651 1,768 13,081 St Memorial Hos 
tor Consumpt TB 102 Gen Church 19 76 21 
Hospital of the Protest Shadyside Gen Nan 270 2% © 56,967 
Episcopal ( Gen Church % 38 1477 6,205 South Side NPAssn (6,005 
Hospita! of the University Tuberculosis League Hosp. 4. NPAsan 
of Gen NPAssn 372 @ L. 8. Marine Hospitais...... Gen USPHS 7% 12 
Metical of the * Gen Assn 1,167 
NPAssn 152 93 2¹ 687 3.0 Hospitala „„ „ Gen Asen 102 „ 
Key te symbols and abbreviations is on page 107! 
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PENNSYLVANIA—Continued | PENNSYLVANIA—Continued 
3 3 
ofl 
Pittston, 17 Luzerne 
en NPAsen 1” 0 4,12 — NPAsen 57 * 1 1,280 
— — Menne State 3% 2,90) .. «... Greene County Memorial 
Pottstown, . 196. Hospital ............ Gn Nan 1 1,803 
Pottstown Hospitalae Gen 2228 1/670 Chester, *hester a 
Warne Hospitals. Gen 1,16 ot 
A. H ...Gen NPAsn 72 1 1905 Chester Countys ‘Aen @ 15 
Pott Hospitaieec e Gen \NPAsn 14 15 17 2,982 Square Sanitarium Rau Part 
Punxsutaeney, 9, White Haven, Luzerne 
« — en \NPAsn G2 100 355 2,381 White Haven NPAsn % WS .. ... 318 
Quakertown Hospitals ..... Gen NPAsn „ 31 12 | Morey ......... Gen Church 195 198 4,283 
Ransom, 150 Lackawanna Wilkes-Barre General Hoe- 
Ransom Menta! Ment County 36 36 .. NPAsen 98 7,00 
Reading, 110% % Rerks Wyoming Valley Homeopathic 
mn NPAsn 6% een 221 
Sanatorium eee 10 Wilkineburg, . Allegheny 
Homeopathic Hospitaies....Gen NPAssn 112 19 2906 Columbia Hospitalesc ...... Church 179 182 @ 66 4390 
Reading Gen NPAsen 276 EN 1.00 5.810 4,355— Lycoming 
St. Joseph Hospitales?......Gen Church 199 150 3 721 3963 | Rothtfuss Clinke and Hosp...Gen Indiv 
3,874—Clinton Nan 21 165 44 921 5,563 
Renovo Hospital Gen NPAsen 10 6 m Windber, 9,057— Somerset 
Retreat Mental Hospitalé... Ment County 1,175 19% .. ... 2% Mme 
Ridgway, 6.233 Allegheny County Institution 
Genera! Hosp...Gen NTA 10 180 1,506 Dist 1 — Geninest County 1,113 
a 
— Gen 2 un un | Yorn 8 
Rochester, 7,441— Beaver * * Gen * 25 
St. Mary's, Asa Related lastitutions 
Sayre, estern State 
Gen NPAsn 21 ................ Inet State 22 „ « & 
Sehuylkill Haven Allegheny 
Sehuy Haven State Hosp. Ment County .. ... Salvation Army Women's 
Seranton, 140,404 Lackawanna Home and Hospital. „ Mat Churh 10 7 106 
Hehnemenn .... Nan 100 6 Delaware 
Lackawanna (‘ounty Convalescent Hospital ...... Conv NPAsn Bei 
Hospital ............. TR County | Bryn Mawr, 10,206— 
Mospit alas Church 7 2,455 Bryn Mawr College | Inst NPAsn „ „„ 
Moses Taylor Hospitales®...Gen NPAsen 120 „ coo 1,807 Cra ford 
St. Joseph's tarium..... Conv * cc eee 281 
Maternity Hoepitaie® ....MatChChurh 158 mne | Camp Hill, Cumberland 
St. Mary's Pennsylvania Industrial 
diane Hoepital® ............ Chureh 70 51 242 1,350 2 ee eee 0 
Seranton State Hospit aleo State | «Chambersburg, 1, Franklin 
Gn G 510 Wi 165 Chambersburg Maternity 
Kellersville, 2,115—BRuecks Home .... Mat Part 9 40 10. 
Sewick 4- H Asen 10 124 E= 
Sewickley V den NPAsen 113 7 4,136 | Darby, — 
Shamokin, 18, N St. Francie’ Country Mouse Incur Church 
Shamokin State Hospitalé...Gen State 6 2933 | Ebensburg, 3,719—Cambria 
Sharon, 25,472 Mercer Cambria County Hospital. Inst County 100 .. ... 
Christian Kuhl — Gen NPAssn 111 817 4913 | Embreeville, 
Embreeville State Hospital.. Ment State „ | 
Locust Mountain — Hos- Erie, 116,955— 
State 7 7% Lakeview Hospital .......... Iso City 4. 22 ˙ „ 
Harmarville, Allegheny 
Somerset Community Hosp. Gen NPAssn (70 10 1 190 Harmarville Convalescent 
an 
torium No. No. 1 (Mont Alto).TB State 1,700 100 .. ... Dauphin County — County 16 MW. 
Spangler Johnstown, . (a 
Miners’ Hospital of Northern Municipal Hospital .......... Iso oo 
NPAsn 6 666 10 2310 61,345— Lancaster 
State College, Lancaster County Institution 
„„ Ment County @1 28 
— 15,462 Northumberland MeDe Part 70 
Mary M. Packer Hospital. den 74 Se 208 Mercer 
2.7% Susquehanna Mercer County Home and 
Memorial al „ „„ .. Ment County 375 314 ** 12¹ 
Gen NPAsn 2 & St | Middlet „ 7,046—Dauphin 
Odd Fellows’ Home Inst NPAs 37 96 „ „„ 2 
avanna 
Titusville Crawford — * es North East, 3,704—Erie the 
— West sland Incur Church % ... 
State H „ Ment State 2,119 1999 - S58 | Oakbourne (West Chester P.O.), 100—Chester 
Uniontown, 2 . te James C. Smith 
Ospita 0 Gen NPAsen 210 182 15 5,987 „„ Conv Chureh 2 12 eee 
Warren, 14,1 Warren Olyphant. Lackes anna 
General Hospital Gen NPAsen 91 16 ** 2. ly ome and H . Ment County ite 150 one 
Warren State Hospit Ment State 2,700 | Philadelphia, 11. — 
Washington, 26,166 M Helle Vista Sanatorium...... N&M Indiv 75 
Hillsv Saniteriumé ...... een t Hospital, 
* on Hospitaless. Gen NP Army Hospital ............ Meat Church 10 5 10 183 137 
Wormert, — Florence Crittenton Home.. NPAsn 6M BM 
..Ment State 1074 1080 ..  ... Kenwood Sanitarium ........ 
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PENNSYLVANIA—Continued SOUTH CAROLINA 
* 
County Prison Abbeville, . % Abbeville 
Hospit (Holmesburg).. . Inst County 2 12 — +e eT Abbeville County Memorial 
Hospital (Reed St.)........ Inst County 3 Amen, 6, Aiken 
PI Home for In- Aiken County Hospital...... Gen County © @ 12 1 2,60 
Pine Hall Convalescent Home Conv Indiv 20 „„ Anderson County Gen NPAsen 113 7% 4215 
Sharon Hall PPTTTITILIL Corp eee 85 Bennet 
Pittsburgh, at... Mariboro County General 
Hasiey Nursing Home and 11 Gen Nan 5S 
—— Indiv 17 ».. ove 0 Camden, 5,747— Kershaw 
Industriel Home for Crippled ‘amden Hospital® .......... Gn Nan 2,116 
* NPAsen ee 70 71,275 —Charieston 
eastern State Penitentiary Memorial Senat.2....Gen NPAsn 10 
Inst State .. oe ™ Gern Assen 335 a 2 
Retreat, 2. St. Francis Xavier 
County M1. BS U. K. Naval Hospitaies.....Gen Navy WW 
Rochester, 7. Beaver . 6. Chester 
Seranton, Hays Hospital .............. Gn 15 
Municipal Contagious Dis- „. Richland 
case Hospital ............ City S8 Hospitaleac ..... Gen County 25 22 30 1,057 
Selinagrove, Snyder Good Samaritan. Waverly 
Selinsgrove State Colony for Gen 6 
Epik-pties Epa State 519 eee 122 Hospital 3235 2 8 — 
Somerect State Hospitel..... Ment State 80 .. ... 
Towanda, 4,154— Bradford 8 .. & 
Hospital Gen Indiv 27 » 9 we South Carolina Baptist Hos- 
Gen Church 1 760 1 
torlum School .......... Orth Indiv 2 eee South Carolina State Hosp. Ment State 4,670 4,578 * 1. 
2. Dauphin Admin. Ve | 
Williams Valiey H Gen 20 2 1 Waverley Sanitarium —— Corp » is 
for Convales. Gen NPA G 
NP. @ 181 Conway Hospitalé ......... 2961 
Florence Darlington - 
RHODE ISLAND Meleod Infirmarys® ......Gen NPAsen 190 135 15 262 4457 
3 Saunders Memorial Hosp.°..Gen NPAsn 7 @ 7 Wi 
— Gafiney, 7. Cherokee 
* 8 sie — 22 2 2 8 10 
Not re Hospital........ Gen © iw Dr. Jervey’s Private Hosp... ENT Indiv 15 
— — 3.842 Kent — H huren 110 „ 
Craw Allen Memorial Shriners Hospital for Crip- 
Unit of Rhode Island Hospital, Providence pled ¢ NPAen % 
East Providence, Z. Providence Working Benevolent Hosp...Gen NPAsn 
NervChii NPAssn one ~ Brewer Hospital ............Gen NPAsn 
Hillagrove, 1,000—Kent Greenwood Hospital ........ Gn NPAsn 7 „% 
St. Joseph's Hospital........ Ts Church .. N | Hartsville, 5,300—Derlington 
5, Byerly Hospital ............ Gen NPAsn @ 
State Hospital for Mental Powe Hospital .............. a 
State 3,10 2% Kingstree, 4,18 Williamsburg 
State Infrmaryé ............ Gen State Hospital. Gen NPAsn 6s & 
Newport, 30,552— Newport Lake City, 2,522— 
Hospitals ......... Gen NPAssn 155 3 35966 | Whitehead Infirmary ........ Gen Indiv n * 
Hospital Gen Army 104 Lancaster, 4, 
U. — seenes Gen Navy Memorial Hosp. Gen NPAssn No data supplied 
Memorial Hospitaleae ...... Gen Nan 166 19 Laurens County Hospital. Gen County & 
, 23 Corner, 1.66 
Butkr Hospital®e® .......... NaN NPAssn 14 — Berkeley County Hospital...GenTb NPAssn & 6 1. 
Charlies V. Chapin Hos- Moult „ 515 Charleston 
Cuy Station Hospital ............Gen Army „„ 
Jane Brown Hosp.. Unit of Rhode Island Hospital Martin's Private Hospital... Indiv * 18 8 1.6% 
. Assn 3.976 vy .025—Charieston 
Gen torlum ......TB County 6 No data supplied 
St. Joseph — Gen % 1% 6,707 | Newberry, County 1 
South County Hospital...... Gen NPAsn „ 1,1 rangeburg 
Tri ty Hospital® ...... Gen City 122 4510 
Matate TB State Urological Hospital” 
Westerly, 11,190— Washington Beau 2.0 
* 11 NPAsen 61 37 12 241 1,166 U N. Naval — Gen Navy 16: 6 3s 
oonsocket, . 
Woonsocket Hospitals .....Gen 16 „ 67 3.207 | Hospital...... ae ® 
Related lactitutions 2 23 
Le Payette, Weshington Dr. Peek's Hospital.......... Gn Indiv © W 
MeDe State 75 ° 
th Sanatorium m Conv ww. ene. NPAsn 6 155 2,375 
Heeth Sanstorium Conv Indiv 10 „ „* 10 1 — 
Church 70 one 2 TB 0 2 
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TENNESSEE—Continued TENNESSEE—Continued 
* 3 
Pleasant Hil, 178— Cumberland 
Cumberland Moun- 
o as tain — 0 
= —— Unton 
ns 6000 TR NPAsn @ we 12 
Pulaski, 5,416 Giles 
12 „ Unit of Oakville Memorial Sanatoriom, 
0 
Rockwood, 
64 6 2375 Chamber am Memorial Gen 1 
2⁰ 2 | Rogerevilic, Hawkins 
10 eee 70 Sewanee, 100 
1 1 Emerald Hodgson Memorial 
2.573 Robertson Hospital. Gen County u 
Sweetwater, 2. 
water Hospitalé ...... Gn NPAs Wt 
Union City, 7,256—Obion 
y Clinie............ Corp 15 21s ss 
12 C Western State Hospital, — Hardeman 
1% 1% „%% | Western State Hospitals... State ze 2,18 .. ... 
1% 8.15 Good Samaritan Hospital...Gen Indiv 2 6 6 
Hamilton 
Ment County ... Ml 
231238 MeDe State 5 GO... 
* Hospital....Gen County 2 3 
‘ounty Crippled Chil- 
2 9 4 — 1 of t.. Inet State Is „„ 671 V 
Inet tate S ta w @ 1! 
13 8 Dr. Henry 6. Hil Cale — Indiv al eee 2 
Shelby Count Ospit County eee 
445 — 7 Orth Assn a3 
E ao 10 770 al Inst State 00 0 eee 7 
‘County Hospital...Gen NPAsn 3 6 © 1027 
141 
2% 17,608 TEXAS 
2 2 3 1,574 j 
—— f 11141 
8 ee %%% | — 
Indiv E „en Corp 3 & 
ashington Brewster 
Admin. Facility4..Gen Vet Se Hospital....... Gen luce 10 & 
11 8 ow — Texas — County 10 3.25 
Admin Facilityé.. Ment Vet % Potter County Tuberculosis 
, 7,408 vidson . Unit of Northwest Texas Hospital 
Central State H Ment State 1% 18% .. «... 378 Anthony's Hospitei#®...Gen Church 7 
City View Sanitarium....... Nau indiv » =». oe Admin, Facility.... Gen OMS 
videon County H County 7 ( Atlanta, 2,463—C'ass 
Davidson County Tubereu- ton Memorial Hosp. Gen Part n 44 we 3 
County % Austin, 87, 990—Travis 
Geo. M. H Hospital of — State Hospital....... Ment State 2,761 2,773 .. «... @% 
Medical Col ustin- Trevis County Sana- 
for the Criminal H ene 
me Gon 2 Chureh 2 8 3 = 272 
Nash General 1,127 s Hospital......... Chureh 2,161 
Protestant Hospitals? ...... (en 6 Seton Hospitaiee ..... 900000 Church 100 73 4,119 
St. Thomas Hospitaiese....Gen Church 178 160 2 #876 6947 ‘aliahan 
Venderbint University Hos- = County Hospital..Gen County 21 
eevee ee eee ee — Assn in te Gen NP “ 3 3 16 
eee 7. a 
Gen —4 8 4 | Baytown, 5,194—Harris 
Memoria! Hospital... Gen 73s: Baytown Hospital ......... Gen 74 @ 
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TEXAS—Continued TEXAS—Continued 
3 
i 7 - 2 
i ij i 2 1 i dj 
Beaumont, Je flerson Cuero, 3.7% be Witt 
Hotel Dieu Hospitai®...... „en Church 146 4.77 Hospital .............. Church 
Jeflerson County Tubercu- Lutheran Hoepita’ .......... Gen Port 
losia — Tn County 15 106 | Dalhart, 4% Dallom 
Jefferson County Tubercu- Loret 
losis Hospital No. 2........ TR County 2 25 1 Gm © 68 2° 
St. Gen 75 2 Baylor University Gen Church 315 80 1,719 14,670 
Beeville Hospital ............Gen Indiv M G6 @ SIT | Sanit 
Hospital.Gen Part 2 & 2 ges 
Spring, Carrell Girard (une. Part 
Hospital......... Gen 2 6 Hospital® ......... chi NPAsn @ 817 
Rig Spring State Hospital... Ment « Surgical 
Cowper Clinte and .Gen Indiv 10 75 Clinie Hoepitala .......... Gen Part 27 
Malone and Hogan Clinic Gaston Hospitalé ........... Gen NPAsn 
Moseltal Gen Port 78s A Gen Corp We «co Ge 
m. Fannin Methodist Hospitaleac e Gen 71 
B Gen NPAwn © 8 6 Nightingale Lying-In Hosp... Unit of Baylor University Hospital 
Fisine Hospitel.......Gen County 12 7 oo 33 
Gen Cop n „ | Paul's Howpitainas Gen Chureh 30 1,565 10,655 
Crippled Children®é... Orth „„ 
Station — Gen Army 2 2 ae? Sanitarium .... NPAsen sl. 
Sarah B. Milroy Memorial Decatur Cline Hospitel.....Gen Indiv „ 7 123 
Hospital Gen Corp 21 5 6 wo 11 al Geen EU 10 5 810 
St. Francie H Chureh 6 E Denison, 15,581—Grayson 
Treadaway Daniell Hospital. Gen Part „ „ 8 
Missouri, Kansas, Texas Rail- 
Hospitalé ............ Church 80 mplo Indus Asen 
Station Hospital ............ Army = | Denton, * — * 
Denton tal and Clinie.Gen Indiv 25 u 
Brownwood Memorial Ho«p..Gen Corp b> 4 = 4 Medical Gen Part 11 
Medical Arte Hospital. ...... NPAsn 3% 4 TT 12% | Dublin, Fra 
Bryan, 11,442—Rrazos Guy N Gen = Indiv w 2 3 nw . 
Bryan (College Medical (en Fast Bernard, - Wharton 
Part 2 7 Hospital. Gen Indiv 10 7 3 
t. Hoepital......... Gen Chureh G 98s Fa 1 
Burnet, 1. Burnet Eden Clinie Hospital. Gen Indiv 10 .. Fete, 61 
Allen Hospital..... Gen = Part 18 7 6 | Edinburg, 
Burton, be Hospital „Gen CyCo “ 22 
on Gen Indiv 10 4 3 1m | El Campo, * 
„ %% Milam Nightingale Hospital ....... Gen County 
Gen Indiv un 106 ru. Wichita 
Canadian, 2. 1% Hemphill Electra Hospital ............ Gen Indiv 7 
Canadian Hospital ...... ... Gen Indiv 10 23 ,008— Scott 
Ron - la Hospital ........... Gen Corp 
Neblett Hoepital ............ Indiv 15 7 4 70 Paso, %6,510— EI Paso 
Center, EI Paso City-County Hos- 
Center Sanitarium .......... Gen = Indiv Gen (% 
Warren Hospital ........ . Gen Part 12 6 1 TB — 
Chiktreas, 6. 6 Chiktress NI Paso Masonic Hospital?.Gen NPAsn 
1 een Part 6 Hotel Dieu, Hosp.2°Gen Church 100 320 
Claro, Eastland Long Sanatorium m Indiv se 57 
m Sanitarium m Gen Indiv 2 8 4 = 386. Newark Conference Maternity 
11 Gen NPAsn @ 8s we Hospital Gen Indiv „„ 
Clarksville, 4,006 Red River St. Joseph's Sanatorium.... TH Church 7% „ „ 
Red River County Hospital.Gen County 7 & General Hosp.4Gen Corp 125 72 32m 
(leburne, 10 William 
Cleburne Sanitarium m Gen Indiv 14 413 Hospitals Gen Army & 
(lfton, 1.72 Floresville, 1,708— Wilson 
Goodall and Witcher Oepital .............. Gen Indiv 12 
Part 10 Oxtord Hospital ............ Gen Indiv 10 362 “uw 
Coleman, 6,04 Coleman 2,726— Floyd 
Overall Memorial Hospital. Gen CyCo E 2 41 300 Hospital and 
Agricultural and Fort Worth, 177 % —Tarrant 
y. 24 
Allen Clinie-Hospital ........ be 8 
n — — Indiv s b 270 NPAsen 21 eee 
Montgomery County Hosp..Gen County 6 & Lon St. Joseph's Hospitaies®....den Chureh 22 155 18 953 6415 
Corpus Christ — N United States Public 
Fred Kk jee Hospitalé .......... USPHS 1005 wal 
Medical. Professional Hosp...Gen Corp * W 4 Fredericksburg Hospital and 
Corsicana, I, - Navarro Keidel Memorial Hospital 
— — — 22 2: 212 eee indy SS „ 
(hne Hospital..... Part 6 * Freeport, 2. % Brazoria 
— and Surgeons Gen NPAssn 5 des 
Gen County m1 Freer, 2. Duvea 
Hospital ............. den = Indiv eo 7 13 % | Gainesville, 
— Memorial Gainesville Sanitarium ...... Gn NPAsn 11% 
< den Part 16 8 2 730 CGalveston, 
0 Galveston State Psychopathic 
Crystal Hospital ......... den 10 63 Ment State 100 .. 
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TEXAS—Continued VERMONT 
3 
3 7 2 7 7 2 

Poteet, 2,315— Atacosa Relows F 432% Windham 
Shotts Memorial Hospital..Gen Indiv 24 „10. — 0 W 

San Antonio, Bexar Pennington, 7 Kennington 
Salvation Army Women's Henry . Memorial 

Southton, @—Bexar — 

County 7 «„ 6 23 1 = 8 8 12 22 28 
Texon 1.0 Reagan ore 
—̃— Gn 2 3 |) —p 

Woes State pit abe Gen Church * — 2. 
Lakeview Sanatorium ....... NaN 8 85 
UTAH Fort Ethan Alien, hit tenden 

3 Station -Gen Army m 7 2 10 1,215 

Hardwick, % Caledonia 
— Harteirt — =NPAsen 12 @ we 
aad Senctorioms i 7 1 ii Porter Me Hospitals. Gen 15 10 
Fork, 3,333—Utah — Hospitelee — 12 26 2,608 

American Fors Commvnity Morrisville, 1,907— Lamoilie 
Cuy Copley Hosp tal Gn @ 6% 5S 

Bingham Canyon, 2. Kan Lake Newport. 4 

Cedar City, lron Vermont Senateorium ..... . TB State Be wo 
Iron County Hospital.......Ge County 2 198 | proctor, 

Proctor Hospital ....... «Gen @ 7 
Summit County Hoepital....Gen County i 667 | Randolph, 
Station Hospital ............ Gen | Retlend, 
Fort Duchesne, 104 Uintah al ......... en 10 445 30m 
Hospital ........... Gen 14 W © St. Albans Gn NPAxn © „% 8 16M 

— Gen Port 10 1 — en n 12 19% 
St. Johnsbury Hospital..... Gn 2 56 „ 

Lehi Municipal Hospitel....Gen City 1 — 

Logan, II. Cache Ment State 1% 199 .. ... 
Cache Vale General een NPAen Vv 
Willem Budge Memorial Veterans Admin. Paciiity4..Gen Vet 1 

Moab, 1 Windsor — — n Nn n 6 
Hosp. Winooski. 6,006. tenen 
— Funny A Hoepitaie®..... Gen 78 191 
— — Gen 1% 1 % 
Sate te: |  Beandon Mtste Beboo!.......MeDe State 28 
— n State „ 

Park City, 3,7) Summit Pittstord, cut lan- 

Park City Miners’ Hosp... Gen 3 4 Caverly Preventorium NPAsen 7 oe ose 16 
Payson City Hospital.......Gen NPAsn 99 15 12 | Vermont State Prison Hosp. Inst State 222 * 

Priv. 5,214 Carbon 
Price City Hospital.......... Gen Clty BI 1,65 VIRGINIA 

Provo, 14,071—Utah 

State Hoepital......... Ment State I. 
Utah V Hospitale...... fen 76 — 

et Mespitals and Sanateriums > 
Sevier Valley Hospital....... Gen lache 5 i H 
St. George, 2,454—W ashington — 

D. A. MeGiregor Hospital..... Gen Abingdon, 3,155— Washington 

Vier Johnston Hosp 6° en 1,113 
Salina Hospital ............ Indiv * S | Alexandria, = 

Salt Lake City, 1% Lake Alex Hoepitele ...... Gn 10. 3.461 

Dr Latter. N- Redford 

Holy Cros — Chureb = Bristol, Washington 

Cc Hospital Chureh ee ese hing Memorial 
St. Marke Hospitaleac..... Curd 1% GD NPAen N 
nam Lake County Generel Pine Camp Hoepital...... .. TR 200 ee 

Shriners Hospital for Crip- a „ Piedmont Sanatorium? TH State 
pled ee „ Orth Asen » Catawhe Sanatorium, 1 Koanoke 

Admin. Vet Catawba Sanatorium? ...... TH State 39 .. 

Spanish Fork, 4. 1% Utah tesville, W. Amate 
Hughes — Gen Indiv 1* 3 0 Sanestorium® Th State 370 32 eee L 

Tremonton, 1,443— Fuer art 
Valley Hospital ............. Gn NPAsn 9s « and Sanitariumé .......... NPAsn ©» 0 2 14% 

University of Virginia Mo 

American 2 „„ „ 8 1 
Utah State Training School MeDe Mate . Clifton Forge, 4,461 — 

Murray, Kall Lake and Ohio 

Stake 0 * Asan 
Met Chen TM | Clinteood, 1,165 = =. 

Barre, 10,900— Washington Diebenson County Hospital. Indiv 0 2 6 
Barre City Gen NPAsn @ S22 296 | Cochurn, 764—Wise 
Washington County State 47 Ge co Coehurn Hospital ...........Gen Part 3 “us 
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Census ¢ 
Bassinets 
of 
Births 
Admis" 
sions 


Census 
Bassinets 
Number 
Births 
Admis- 
sions ¢ 
Service 
or Control 
Beds 
verage 


& a 
28 
25 


@ 21 : 


Memorial H „ Gen NPAsen 
Gin Memorial Eye, 
Throat Hospitaive 


6. 


ees ese Au 882 


ef BR owe BER 1277 


Hospital 


22 


; 


j 


8 
5 


me 


— — 
1 
h Buxton Hosp. 90. Gen 
Riverside Hospitaleo Gen 


a3 an u & 2s 


* 
Norfolk General Hosp. " 
U. 8. 


= 
E: 


, 800— Pierce 
Veterans Admin. Facility4.. Ment Vet 


Auburn 
Suburban 
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VIRGINIA—Continued 
— 
— > — tal Gen Indi 3 12 402 Orth Nr 
ospita * 1 4 Assen 120 aa 
1 te, 2.0 Russell Dooley — — Unit 
— Gen NPAssn 16 2 Grace Hospital®s ........... Gen 
Danville, 22. 700 Pitt«ylvania 
Hiltop Sanatoriam ......... TB NPAssn 80 40 
Memorial Hospitals Gen NPAsen 170 101 
Farmville, 3,475—Prince Fdward 
Gen NPAssn @ 
Station H — City — 1:26 67 
Fort Myer, 
Station Hospital ............Gen Army Ww 61 
10,006— Spotsylvania 
Mary W Hospitel.Gen NPA 7³ 87 
— 
Front Hospital.......Gen Corp 2 a 
Grundy, 1,476— Buchanen 
Grundy 2 een Indiv “ 
Elizabeth City 
Hospitalao 91 02 
— Memoria! Hoe- 
Gen NA Wi 114 
Hopewell, 8.6 Prince George 
John Randolph Hospital.....Gen Corp 20 9 
Hot Springs, 1,500— Rath 
Community House .......... Gen NPAssn 64 5 
Veterans Facilit vet 3,539 
y eee Staunton, 13,337— Augusta 
Langley Field,—Elizatbeth City DeJarnette Sanatorium....... Unit of Western 
12 Army 12 611 5 @ 2,000 Kings Daughters Hospitalé.. Gen NPAaen 
Lebanon, Western State Hospital. .. Ment State 2,400 
Lebanon General Hospital Gen Part 18 6 8 | Stonegs, 1,650—Wise 
Leesburg, I. Loudoun Stonega NPAssn 15 
Loudoun County Hospital., Gen County v7 66 Stuart, 
Lexington, 8,914— Rockbridge Stuart Hospital ............ Gen Indiv 20 
Stonewall Jackson Memorial Ru ffolk, 11,343— Nansemond 
en NPAsen 67 8 Lakeview Hospitalé ........Gen Corp 6 
. Washington, D. C. University of Virginia Hosp.. See Charlottesville, Virginia 
Waynesboro, Tarn Augusta 
3 Fog Hospitel....Gen 18 7 Community 
- Hospital Gm NPAssen§ 35 6 
a of Marshall Williamsburg, 3,942—James City 
Lynehburg General Hosp.4°. Gen Rell — — 3 E = 
* Hospit ala o Gen Winchester Memorial Hos- 
ter Memorial Hosp... TB Woodstoek, 1,546—Shenandoah 
Marion, 5,177—Smyth Cora Miller Memorial Hosp. Gen Indiv 
Reaumont, — Puwhatan 
Virginia Industrial School 
for Boys tate 21 6 ere 2735 
— Lyneh ‘grate Coleny MeDe State 1,673 1,00 223 
a 
Counties —— Hospital4..... Unit of Lynchburg State Colony 
ome 
Hosp... Gen ~d Feebleminded.. MeDe Indiv 0 ** eee 8 
Norfolk, 144,332— Norfolk wrenceville, 1,703—Brunswiek 
Charles Grandy Sanat... TB — Letcher Me- 
Henry A. Wise morial Hoepital .......... Inst Church 18 es 
tii. St. Mary Hospital...........Gen Indiv 8 2 @ 
Memoria! H ... Gen City Home den City 1.030 
Stokes „„ BET City Tuberculosis Sanatorium Unit of City Home 
NPAssn State Farm, 00—Goochiand 
NPAssn State Farm Hospital.. Inet State co 
USPHS Sweet Briar, 0 Amherst 
N Sweet Briar College In- 
Norton General Hospital....Gen Indiv Inst Be % 
WASHINGTON 
Central State Hospital...... Ment State 5 * 
Petersburg Stake Colony.... MeDe State end 5 
Portsmouth, 50,143 Norfolk E 5 2 
Daughters 42 NPAssn 
Navel H ales... Gen Navy Aberdeen, 18,546—Grays Harbor 
Parrish Memorial Hospitalae Gen Corp St. J Hospitals...... Gen Church 78 7 
cn cop „ „„ 
St. Albans Sanatorium....... N&aM Indiv 
Clineh ¥ Cine H Gen 
Mattie Hospitel... Gen — den Indiv m 
Key 
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gen Part 
Pinecrest Sanitarium ...... TB State 
Raleigh General Hospital Gen Corp 
Nanitar uma Gen — 
St. Luke's — 
St. Maryse Hospital......... Gen — 
Buckhannon, (. 40 Upshur 
N. J 1 Gen Church 
Charleston, 67,914— Kanawha 
— Valley Hosp.*4°.Gen Corp 
Hospitaleec ...... Gn Corp 
Mountain State Memorial 
*. NP Assn 
t lor Hospital Gen Church 
Staats Hospital ............. Gen Corp 
Charlies Town General Hosp. Gen NPAsen 
Harrison 
St. Mary's Hospitals Gen Church 
Uaton ant Hosp.4°.Gen NPAsen 
Denmar, 
Denmar torlum m TB State 
East Rainelie, 1 
East Raincile General Hosp. Gen Corp 
Elkins, 8. 1 
Davis Memorial Hospitala o NPA. en 
Elkine City Gen Corp 
23,105— 
Hoe 
italo State 
Hosp. e. Gen NPAsen 
Glen Dale, 1. 
Hosp.2°Gen Church 
Hinton, 5,8 
Hinton Hospitaie® .........Gen Corp 
Holden, Logan 
Holden Hospital ............ Gen Corp 
Hopemont, 300— Preston 
Conley al. 
Hopemont Saniterium4.... TB 
Huntington, 
Chesapeake and Ohio Hos- 
Gen 
Huntington Memorial Hos- 
pit alao Gen 
Huntington Orthopedie Hoe 
Huntington State Hospital. 
Moore lechner Eye, Ear and 
Throat Hospital .......... 
St. Mary's den 
Veterans Feacility4.. Gen 
, 6,177 —Mineral 


Matewan, 06— Mingo 
Matewan Clinic Hospital. . Gen 
Milton, 


1.601 
Morris Hospital for 
Crippled Children ......... Conv 
, 3,231— Fayette 
Laird Memorial Hospital¢e°o Gen 
Morgantown, 16,655— Monongalia 
City Hospital 
Monongalia General Hosp. Gen 
Mullens, — — 
Wylie Hospital .............. 
New Martinsville, 3,491— Mete 
Wetzel County Hospital. 
Oak Hill, 3,213— Fayette 
Oak Mm Hospital............ Gen 
„. Wood 
Camden Clark 
Hoaspitaleee ............... 
St. Joseph's Hospitalies>... Gen 
2,077—Tucker 
Tucker County Hospital 
Myers Clinie Hospital........ Gen 
Mercer 
Merrer Hospital... Gen 
Hospital ...... Gen 
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Rock 
Beloit Municipal Hospital. Gen 
Berlin, 4,247— Green Lake 
Memorial Gen 


„ Fe „ Se „% 8 8 


St. Mary's 


ese ek mes Ee 


Youme 118 ao. 
13 = 
WEST VIRGINIA WEST VIRGINIA—Continued 
7 
Richwood — Nicholas 
I Ra McClung Hospital ..........Gen Indiv 
Sacred Heart Hospital. Gen Church 
. on 
teenbrier n ee 
Sistersville General 
1. 
Spencer State Hospital. Ment 
Triadeiphia, 
Ohio County Tuberculosis 
Sanstorium TH 
Welch, 6. 81 McDowell 
Grace 1 — 
Stevens ( H Gen 
Welch Emergency — Gen 
Weston, . Lewis 
General 
Weston City Hospitel........ Gen 
Weston State Hospitel4.... Ment 
Ohio Valley General Hos- 
— 
oe Williamson, Mingo 
Williamson Memorial Hosp Gen 
4 net lactitett 
11 Berkeley Springs, 1,145— Morgan 
6 “The Pines” West Virginia 
Foundation for Crippled 
Children — NPAsen 40 
5 Charleston, 67,915—Kanawha 
18 Hillerest Nanstorſu m TbChil NPAsen 52 41 eee 56 
Moundsville, 1d, 10 Marshall 
10 Grand View Sanatorium..... TB County 26 9 eee 2 
West Virginia Penitentiary 
1 2.0. U 
Training 
ee ede State 78 eee 10 
Wheeling, 61 
Florence Crittenton Home..Mat 7 13 16 23 43 
WISCONSIN 
; 
8 * 
Adams, I. 30 Adam 
8 Hospital. Gen 
lgoma, 2,662—Kewaunee 
Potomac Valley Hospital®.. Gen “8 Amery Hospital ............. Gen 
Kercheval Memorial Clinic... Gen 8 4 Langlade County Memoria! 
Lakin State Hospital. Ment Appleton, . 40 Outagamie 
Logan, 5,166— Logan on a t Hospitaies.... Gen 
Mercy Hospital .............Gen 42 St. Joseph's Hospital........ Gen 
Marlinton, 1,64¢— Pocahontas Ashland, 11,101— Ashland 
Pocahontas Memorial Hosp. Gen 10 
City Hospitale .............. Gen — Baldwin, 918—St. Croix 
Kings Daughters Hospitalao Gen ~ y Hosp... Gen 
16 St. Mary's Ringling Hospital Gen 
Beaver Dam, 10,356— Dodge 
Lutheran Deaconess Hosp... Gen 
i) St. Joseph's Hospital. Gen 
91 
51 
1 Black River Falls, 2,33 
12 — — 
— ran 
2 — — 
4 
10. 
Northern Wisconsin © 
5 
St. Joseph's Hospital........ Gen 12 
91 Columbus, 2.7 Columbia 
— Gen 12 
Cumberland, I. Barron 
Cumberland — 4 
Dodgeville, 2. lowa 
Dodgevilie General Hospital. Gen 
5 St. Joseph's Hospital....... Gen 12 
Key to symbole and abbreviations on page 167! 
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Hospitaies®...Gen Church 1% 1155 16 
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Gen Church 15 Ss 
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St. Croix County Asylum for 
“hronie Insane 


for Communicable Diseases 
Racine County Asylum 
Racine County Hospital 


Sauk County Home and 


15,062 
wi 
1,0-9 
61 
6a 


Shawano, 5,565—Shawano 
Shawano County Insane 
Asylum 


i: 


i 


* 


es Be 2 
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WISCONSIN—Continued WISCONSIN—Continued 
— — 
„ Francis Hospital ........Gen Church 50 
Tomah, 
Tomah Indian Hospital. .. Gen 1A 42 
wo Riv 
Two Rivers, 10,302— 
Two Rivers Municipal Hosp. Gen City 4s — 
Southern Wisconsin Colony Asylum...... County 20 
and Training School......MeDe State % 88 ... 
Veterans Administration, — Milwaukee ashington Avenue 
Veterans Admin. y.... See Milwaukee 1 60 City — 
Viroqua, 4.5%. Vernon — 
Viroqua een Part 2 01 ‘ounty Insane 
Washburn Bayfield County 
wet: Mary's Church 7 % 17 338 1563 County 81 
Dunn County Asylum........ Ment County 111 
Milwaukee Children’s Hos- Milw 2 Mil 
N—— — — Layton "Home Incur Church % 
Waukesha Memorial Hosp...Gen City G12 | “Salvation Army Marthe Wash- 
Waukesha Sanit.....N@M Corp Home 
Üt 
Naupaes Hosp. and Clinic.. Gen Part 13 2 3 4 322 Neilisville 2 Cine * 27 
Hospital .........Gen luce 7 un 
— ker 2 Richmond, 2.119 8t. Crotx 
arta t i 
Weuseu, 27,208— Marathon — — Ment County 2 16 
Dr. Lee M. Willard Memoria! Oconto County and City Hos 
Preventorium............... Unit of Mount View Sanatorium Gen 10 
Mount View Sanatorium¢...TB Counter .. ... 71 | Oshkosh, 9,00—Winnebago 
St. Mary's .. Gen Chureh 150 2 453 3,236 Alexian Brothers Hospital. NaN 80 75 e 
1 — — ‘ Clark County Hospital. Ment 
Blue Mound „„ Unit of Muirdale Sanatorium Oxtord, 404— Marquette 
Milwaukee County Asylum for Oxford Hospital ............ Gen 8e «@1 8 @ 
Chrome Insane ............ Ment County 1,716 1% .. 960 Peshtigo, 1,947— Marinette 
Milwaukee County Hos- Marinette County Insane 
County 1% S22 75 782 Ment 70 
3 tor Mental 11 County 1 ..... 
Milwaukee Corp 1 10% Tbiso 
Muirdale Sanatorium®s®....TH County Sl .. ... Ment =]. .. 
West Bend, 5,452— Washington Inst ‘ee. 
St. Joseph's Hospital........Gen Church 
West De Pere, — Brown 
Whitehall Community Hosp.Gen NPAsn 5 100 — — Asylum for 
Whitelaw, 200—Manitowoe Insane. Ment 106 ose 12 
Mople Crest Senatorium4...TB County 52... ... 
Wild 550 Waushara 
Wild Rose Indiv Estab. 1941 Ment 23 
State Hospitals® Ment State sl .. for Chronic Insane........ Ment 
Wisconsin 11,416— Wood Sparta, 5,820—Monroe 
Riverview ospital en NAL en 3 12 Monroe County Insane 
Veterans Admin. Facility.... See Milwaukee Bu , 95,136—Dougias 
las County Asylum and 
Related lastitutions County Asyium and 
Verona, 50 Dane 
County lum.. Ment County 28 21 Dane County Asylum for 
C County Chronic Viroqua, 3,549--Vernon 
atertown, 
Clinton Bethesda Lutheran Home for 
2. lose ties MeDe 370 345 “* 
lowa 8 Insane Asylum Ment County 162 Waukesha, 19,242— Waukesha 
Eau Claire, 90,745—Eau Claire Waukesha County Asylum 
Eau Claire County Insane for Chronie Insane......... Ment = .. eee 
Asylum... Memt County 23 Waupun, 6,798— Fond du Lac 
1 421 Wisconsin State Prison Hos- 
* County Asylum | „ ees 
for the Insane............. Ment County 238 Wausau, 27,268— Marathon 
Fond du Lac, 27,00—Fond du Lac Marathon County Asylum 
Fond du Lee County Insane for Chronic Insane Ment me... ese 
Ment County 2326 Marathon County Home 
Green Bay, (8.25 Brown and Hospital .............. Inst 0⁰ „„ 
Brown County Insane Wauwatosa, F. -- Milwaukee 
Asylum Ment County Milwaukee County Home for 
Wisconsin State Reformatory — Inst 80 .. ape 
Hospital ................... Inet State 13 Rt. Hospital....... Incur a0 „ «sé 
Hasel Green, 52 Grant Salvation Army Martha Wash- 
Hazel Green Hospitel........Gen Indiv * maton Women's Home and 
Hospital.. Mat 70 
Sanatorium.. Ment County 336 
Parkland Sanatorium......... Unit of Douglas County Asylum and for Insane........ Ment 623 0% 
K 
Janesville, 22. —Roeck La Crosse ty Asylum 
Rock County Hospitel...... Ment County 335 .. ise for Insane ................. Ment 75 eee 
Key te symbols and abbreviations is on page 167! 
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1 2 
1 


Yellowstone Park, 200— Yellowstone 
Hospital 


BE 
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ALASKA—Continued 
j 
i 
Haines, 344 
St. Ann's Hospital........... Gen Church 2 
U. 8. for Natives. GenTb IA 
Kanakanak. 177 
Kanakanak Native Hospital. Gen IA 10 
Ketchikan, 3,796 
General Hospital. Gen Church 6 
Kodiak, 
Griffin Memorial Hospital....Gen Ter 18 
Kotarbue, 291 
Kotasebue Hospital ........... Gen IA 
Mountain 
Mountain Hospital..Gen IA wp 
Nome, 1,213 
Meynerd-Columbus HospitalGen Church 
Palmer, 1 
General Gen City 9 
St. Paul Island (Unalaska P.O.), 212 
Hospital....Gen Fed 10 
General Hospital....Gen Church 
Sitka, 1,056 
Hospital....Inet Ter 
Hospital.. Gen NPAssn 10 
Tanana, 1% 
Bishop Rowe General Hosp. Gen Church 14 
CANAL ZONE 
aed i 
i 
Ancon, 1,140 
Gorgas Hospitales ........ Gen Fed 1,340 
Leper Colony Lepro Fed 12 
station Hoapital ..... Gen Amy % 
Corozal Hospital .......... „ Ment Fed 3400 
Station Army a 
Colon Hospital ............. Gen Fed 114 
Fort Da A 
Station Hospital ............ Army 
Fort Randolph (Coco Solo P.O.), 724 
Station — 1 00 donde Army 2 
Station Hospital Gen Army 
HAWAII 
Alea, 3,021— Honolulu 
Alea Hospital Gen NPAsn 
McBryde — Company's 
Hospital .... Gen NPAsn % 
Company 
H Gen NPAsn 
Haina, He 
Honok Compnay 
Hospital Gen NPAsn 2 
Hakalau, Havel 
alau Hosp....Gen Nan 
Hana, Maui 
Hana County Hospital. Gen County 
Hanapepe, 1,06—Kauai 
H Gen lache 10 
+ ~~} 12 
Dr. E. Matayoshi — Indiv 
Puumaile Hi — 22 County 16 
Honokaa, I. % Hawall 
Okada Hospital ............. Gen Indiv 6 
Honoluh, 137,542— Honolulu 
Kalihi Hospital .............. Lepro Ter 151 
Kapiolani Maternity and Gyne- 
cological Hospital ........ NPAsn 
Kauikeolani Children’s Hosp. Chil NPAssn 
"Hospital — Church 
Shriners Hospital for Crip- 
pled Childrené ............ Nan @ 
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WISCONSIN—Continued 
86 181 
Ww 1 * 
aupeca 
aupeca — Insane 11 
,035—Trempraleau 
Columbia County Asylum... Ment County 313 .. eve 1,813 
WYOMING 1 
8 2 
8 “ 
part 12 2 « “a 
Wyoming Sanatoriumé TB State 90 eee 
Casper, 17,964— Natrona 1 
Memorial Hospital of Natrona 
County County 10 2 10 
— — of Lara- 600 
mie County@ ............... Gen County 3513 
Veterans Admin. Facility4...Gen Vet 151 800 
Cody, 2. % Park 
Douglas, 2.5. Converse 
Douglas Hospital ........... Gen Indiv 19 4 4 * 
Evanston, 3,006—Uinta 
Wyoming State Hospitalé.. Ment State 675 
Fort Warren, 2—Laeramie 
Station Hospitale ...........Gen Army 200 6 4 
Fort Washakie, 150— Fremont 
Hospital. Gen 1A 50 6 79 
Horn 
* Hospital..........Gen Part 10 2: « 
2 * Church 4 77 
20,088 
Hospital ...................G@en NPAsn 65 97 
Lander, 2. Fremont 
Bishop Randall Hospital....Gen Church 163 
Laramie, 10.627— Albany on Vv 
Ivinson Memorial Hospital.Gen County 71 
Lovell, 2.175—Big Horn 922 1! 
Lusk Hoepitel ..............Gen Indiv 2 a 
Corp a No data supplied 881. 
Wyoming General Hosp.°...Gen State 100 62 
Hospitale Gn County @ 
Veterans Admin. Facility4.. Ment Vet 
Wheatiand, 2.110 Platte E 
Wheatland General Hosp.4.. Gen NPAsen 41 7 io 
Worland Hospital ...........Gen Corp WW n 8 
Related lastitutions 
Evanston, 3,006--Uinta (4 704 
Jacoby Hospital ............ Gen Indiv 6 
Hanna, 1. 7 Carbon 
Hanna Hospital ............Gen NPAsan 12 & 3 a 6 
Lander. 2. Fremont 
Wyoming State Training 
State 207 2 2 6 im 
Reynokis Home Indiv 12 8 
. Indiv % % „ „„ 
7 3 5 20 %%% 
Al ASKA *** 4 ““* 
2 
= 7 10 2.6% 
= < 2 
Anchorage, 2,277 
Providence Hospital ........Gen Church 3S 10 1 99 
Rethel, 278 
Hethel Hospital .............Gen 1 0 % 00 “ 
Cordova, @ .. 
Cordova General Hospital. Gen Indiv „ 1 411 
Hospital Gen Church 53 6 128 1,71 2 2 
Hudson Stuck Memorial Hos- 
Gen Church 10 2 wm Tripler General Hospiteal4...Gen Army 10 
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HAWAII—Continued PHILIPPINES—Continued 
i Batang 41,182— Bat 
as, 
— Provincial’ Hosp... Gen Gov't 3 eee eee 
Bina an, 8. Occidental 
— 4 — Gen Gov't oo 3s 51 10 
.. Publie esses Gen Gov't 34 eee „„ eee eee 
Nueva Ecija Provincial Hee 
Gen Gov't „„ cs o 
8 ¢ Gr MW 8 
Calambe Sugar Estate Hos. 
2 1 Gen NPAsen ere „* eee 
Cavite, 22,163—Cavite 
Part 
25 13 5 ag Cebu Maternit House —— Mat NPAsen Bs} 6 ore 
Chong Hoa Hosp... NPA 2 of ee eee 
Kt. Josephs Hospitals. Gen Corpo i 
Hospitel....... 
* „ Kouthern Islands Hospitals. Gen 
10 4s 22 280 antes, 2.513 Ilocos 
— —4 66 60 Gen Gov't 0 ss “ee 
Station Hospital ............ ns 
Gen Army 6 16 2,199 
Cotabato Public Hospital... Gen Gov't ae eee eee 
Culion, — Palawan 
1 3 Culion Leper Colony...... Gen Lepro Gov't „ „ 
. Cuyo, 14,76s— Palawan 
Cuyo Public Hospical....... Gen Gov't E 8 eee eee 
m „ Pangasinan Provincial Hoe- 
pitalo Gen Gov't 75 ee 
Dansalan, 5. Lanao 
102 10 Public — — Gen Gov't 50 eee eee 
Rizal Memorial Hospital....Gen Gov't «we ecco cv 
Daraga,— y 
| “Amey Provincial Hospitel..Gen Govt % ... 2 
is ere 1 Davao, 13,046—Davao 
Davao Mission Hospital — Gen Chureh | eee eee 
vao Publie ospital Gov t orf ore ore 
Mintal Hospital ............. Gen Corp 
= Del Carmen Hospital........ Gen NPAsn 3 2 3 10 
* p Dumaguete — — Chureh 7⁵ oe § one 
9 23 me ene, % 
Holo M Hospital®....Gen Church 10 ... 12 
114 Indiv 25 6 
w 17 6 104 001 St. Mission „Gen Church 100 ore eee 
— Publie Hospital Gen Gov't “6 10 eee eee 
— Pathfinder Estate Hospital. Gen NPAsen 10 
Kiangen H . Gen Gov't 15 coe 8 +e 
Laoag, — Norte 
Church 40 2 re eee 
PHILIPPINES San Antonto 
3 ine ‘ron Mine Hosp.. Gen NPAsen 8 eee 4 see 
lee y 
Treatment Station..... Lepro Gov't 250 eee 
i H ii Milwaukee Hospital Gen Chureh 52 eee 
of the 
Los Banos —— Gen Gov't 2 oo 8 eee eee 
100 nd 6 „ Publi Gov't 10 ore 7 ere 
Lucena, II. 
— Espanol de Bant 
ved BHO . NPAsen 7⁵ 1 * eee eee 
100 eee 10 eee eee Malaybalay, Bukidnon 
3 9 13 Hospital... Gen Gov't 10 ** eee eee 
|... | “Bulacan Provincial HospitalGen Gov't ... 


Key to symbols and abbreviations is page 167! 


Meocpitale. 
Related 
Memorial Hospital 
Kahuku, 1506—H 
Kahuku — 
Kalaupepa, wao 
Kaneohe 
Mahelona 
County H 
Koloe, 1344—Kaual 
Kule (Walakos F. O.). 
Kula General H 
Kule Senstorium .. 
Pioneer Baill 7 
Lanai City H 
Lihue, 2. Kauai 
K. 
Mauna loa. — Maul 
Mauna oa Hospital 
Olea, @i—Havali 
Olas Hospital ..... 
Hospital ... 
~ 
Pahala, 20— Hawaii 
Hewalian Agricult 
pany Hospitals . 
Peta. (. T Maul 
a 
Laupahorhoe Sugar 
Hes 
rome 
minded Persons . 
Pearl Harbor, 200—I 
U. &. Naval 
— 
Puunene Hospital 
Sechofeld Barracks, 
Hospital 
Led. M 
pital 
Hespitale, 
Related 
Children's 
Hospital Notre L 
Merey Hospital .. 
N. Francis N 
Station Hospital . 
77. 
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Jose de 
t Provincial Hospital Gen Gov't 


te 
Manila Heights Hospital....Gen Indiv 
— Bulacan 


eee 


REGISTERED HOSPITALS 
PHILIPPINES—Continued 


“Sorth Nearos Sug 


4 


ised 


30,798 - Zamboanga 


7 3 


„ 


2 1 
Charlotte Amalie, 7. 8 St. Thomas 
Municipal Hospital ......... Gen 100 
Gn 64 
Hospital ......... Ment City » 
St. Croix Hospital for a 
eee „„ City 
Frederiksted Municipal Hosp. City 0 
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2 
240 
72 
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HILIPPINES—Continued 
PHI HR 
8 || 5 
National thie Hos- 
Mandaue, 21,464¢—Cebu 0 
Eversiey ( Treatment 
Chinese General Hospitel®’..Gen NPAsen oo ee 1 
Hospital de Ran Juan de 
Mary * Church % 1814 6 62 „„ * 
— MatCh Gov't 68 
St. Luke's N — 0 326 
St. Peul’s Hospitale ........Gen Church 2 2973 
Nt. Theresita's Indiv 10 eee eee F 20 25 ou 
Sen Lazaro Hospital....... Thiso Gov't 
— Gen Army 22 
Margosa Emergency 
— al...Gen Gov't 27 21 
Kage, 
(Camarines Sur Provincial 4 
— Milagrosa — 15 
re — 500 ses eee 
Marsman General Hospital Gen NPAsen 2 * 
and Hos. — — 
Mercy Horpital ............. Gen Indiv 163 2 
Port Lamon, —Surigao 
Port Lamon Hospital. Gen NPAssn 8600 300 
Puerto Princesa, Pala wan ah 
Puerto Princesa Hospital...Gen Gov't = — V 
Quezon City, 2. Rizal 
Philippine Army General 1 1 
Quezon Institute ............ TB NPAsen 00 eee e 
Rio Guinobatan, — Masbate R 25 
Masbate Consolidated Mining a 
Company Hospital .......Gen NPAsen 
Sageada, 167— Bont oe 
St. Theodore's Hospital.. Gen Church eee 6 
Sen Fernando, 19,465—La Union 
Bethany Hospital ........... Gen Chureh 2 1.0 
Lorma — — Indiv 
Pampanga Provincial Hosp.Gen Gov't coo 
San Jos, —Mindoro 
A *** *** 40 „* ** 
* 
& 71 6 
Eladia Hospital..Gen County see 160 56 
San Pablo, 31,214—Laguna 130 Tl 10 
Gen City 900 eee a 
San es 
San Ra Gen Indiv 9% 120 7 
Santa Ba 150 
Western V 
Station Lepro Gov't an ees eee 52 86 
Sante Cruz, 14,151— Laguna 
Provincia) — Gov't 200 eve 100 @ 
dren's 122 CyCo 7 
Sorsogon, 17,060—Sorsogon 
Sorsogon Provincial Hosp..Gen Gov't oe ot = 
Hospital Gen Church 3 
Leyte Provincial Hospiial...Gen Gov't r VIRGIN ISLANDS 
Tagbilaran, 12. Bohol 
Kohol Provincial 1 Gov't oon eee 
Tandor, —Camarines Sur 
Cadwaliader-Gibson Lumber 
Company — Indus NPAsen 
Provincial Hospite Gov 
a + 
Tayabas eternity, Hospital MatCh Gov't %%% — 
Tuguegareo, 10. % Cagayan 1,202 
Reyes Hospital and Clinic..Gen Indiv 12 
Vigan, 17,764—Llocos Sur 
Ilocos Sur Provincial Hosp..Gen Gov't 32 4 @ if 2 
Philippine Christian Institute 
Hospital ˙ Chureh 5 **e 13 73 1,306 
JJ. 
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SCHOOLS FOR CLINICAL LABORATORY TECHNICIANS 


The original survey of 196 schools for clinical labo- 
published in Tur Aug. 
29, 1936, together with the first list of 96 
schools. Essentials had 


American 
by the 1— of 
Association in May 19 
There are currently 174 such schools on the a 
list. The returns from these schools 917 


represents an 
with the previous year. . 
these schools is small, only 41 schools having a 
maximum enrolment of 10 or more students. 
One hundred and thirteen of the approved schools 
report that all their graduates find positions locally, 
61 schools i are some- 


undoubtedly exceeds the number that are being gradu- 
ng the calendar year 1941 there 
the approved schools. 
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while approximately one fourth of the schools require 
a degree from an acceptable college. A few schools 
ired 
college work. Although two of the schools affiliated 

on Medical Education and Hospitals of the American with colleges are apparently admitting students directly 

Medical Association, with the tion of the from high school, the required courses extend over four 
or five years and include all the prerequisites for admis- 
sion to approved schools. 

The length of the course within the schools them- 
selves is twelve months in 77 per cent of the schools. 
Other schools have programs ranging from fifteen to 

students were graduated during the year 1941. This twenty-four months duration. 

It is now possible to indicate the number of approved 
schools which have definite affiliations with colleges and 
universities. Fifty-eight schools report that oy 
have entered into such affiliations as a result of whi 
students receiving their prerequisite training in a 
university or college receive their hospital training in a 
designated institution. Forty-four — having 

what in excess of the local needs. The statistics in such affiliations are ting college credit for the time 

suggest that the present demand for technicians spent in the school for the training of laboratory tech- 

nicians. This credit ranges from one-half semester to 

two years, with the majority reporting one complete 

year of college credit, given to the students who are 

The maximum number of students that could be accom- tly enrolled on completion of their course as a 
modated in the present approved schools is 1,254. — technician. 

During the 2 year changes have been made in the Approximately 48 per cent of the schools charge no 
prerequisites for admission in the Essentials of an tuition. Some affiliated with universities charge the 
* — School for Clinical Laboratory Technicians, usual university fees. The tuition in the other schools 
as f 8: varies from $25 to $300. Only approximately 15 per 

(a) Two years of college work, including chemistry and cent of all schools have a tuition charge of more than 
biology, from an accredited college or university. After Jan. 1, $150. 

3 1943 this requirement shall read: Two years of college work, There is definite evidence of an increasing demand 
including general chemistry, quantitative chemistry and biology ſor laboratory technicians as well as an increasing 
from an accredited cullege or university. Bacteriology may be interest in this field on the part of college women. 
substituted for biology. Organic chemistry and physics are Correspondence regarding schools for the training of 
1 1 — clinical laboratory technicians should be addressed to 

(b) Graduation from a school of nursing recognized by the he office of the C 1 Medical Education and H 
state board of nurse examiners, and in addition college * t — oe = onal 
chemistry. pitals. Graduates of approved schools desiring registra- 

After Jan. 1, 1943 requirements for nurses shall include one tion should communicate with the Board of Registry 
year of college work, 30 semester hours (45 quarter hours), Of Medical Technologists, Ball Memorial Hospital. 
including courses in chemistry and biology. Muncie, Ind. 

The majority of the approved schools require for Note: The list of approved schools appears on pages 
admission two years of preliminary college training, 1138-1142. 

SCHOOLS OF OCCUPATIONAL THERAPY 

At the Milwaukee Session of the House of Delegates suggesting programs designed to recreate specific 
of the American Medical Association in 1933 a resolu- functions or to encourage restoration of impaired 
tion was introduced that some plans be effected for the functions. 
establishment of standards, ratings and inspections of The 1941 questionnaires returned by the 6 schools 
training schools in occupational therapy. This program currently approved indicate that 118 students were 
was referred to the Council on Medical Education and graduated from these schools. There are 162 additional 
Hospitals, and all of the 13 existing schools were sur- students who are expected to graduate in 1942. 
veyed. Essentials of an Acceptable School of Occupa- Prerequisites for enrolment in an approved occupa- 
tional Therapy were ratified by the House of Delegates tional therapy school include one year of general college, 
of the American Medical Association at the Atlantic while 1 school requires two years of college work. 
City session in 1935, such standards to become effective Although 4 schools admit students directly from high 
on Jan. 1, 1939. A report of the Council on Medical school, the required courses extend over a period of 
Education and Hospitals to the House of Delegates in five years and include all the prerequisites for admission 
1936 contained the names of 4 schools which had already to approved schools of occupational therapy. The 
met these standards. There are currently 6 schools on courses based on one or two years of preliminary college 
the approved list. work operate on a twenty-seven month or three year 

The occupational therapist is trained to work under program. All schools grant a diploma when the student 
the direction of a physician and should be capable of graduates, while 4 offer a bachelor’s degree in occupa- 
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APPROVED SCHOOLS OF OCCUPATIONAL THERAPY 


Enrol- Entrance Total 

College or Certificate, 
Name and Location Director Affiliation Duration Starts mente Tuition — in 

Boston tional Ther- Mrs. John A. None consecutive September 1 yr. coll. * yr. Diploma 


Kalamazoo, gan of mos. for 2 6 
and : 
degree course degree course 
Ww 3 for 2 coll. 1 
St. Louis School of 4 yrs. — September 22 $325 yr or 
Avenue, St. St. Louis fer | 
degree course ech. grad. 
Philadelphia Sehoo!l of Mise Helen 8. University of 3 for September 1 yr. coll. n for or 
Wittard, A.B. aupioma and tor diploma 
yrs. for candidates 
degree couree ech. grad. for degree 
Milwaukee-Downer Comege, Depert- Miss Henrietta —1— 3 for September 1 yr. con. 9250 yr. 
— „2812 MeNary Downer and tor diplome for — 
Hartford Avenue, Milwaukee yrs. for — course: $230 
couree ech. grad. yr. for 
degree course degree course 
University Mr. W. J. Dun- consecutive September coll. 9175 Diploma 
Ont., Canada “niversity 
Extension 
and 
Misa Helen 
LeVesconte, 
of Course 


Only 1 school admits male students to office of the Council on Medical Education and Hos- 
itals. Graduates of approved schools desiring reg- 
The annual tuition varies from $70 to $325. istration should icate with the American 


communicate with 
Correspondence ing schools training occupa- Occupational Therapy Association, 175 Fifth Avenue, 
Ge New York City. 


SCHOOLS FOR PHYSICAL THERAPY TECHNICIANS 

The House of Delegates of the American Medical ion to the rank of Physiotherapy Aide by the 
iation i US. Civil Service Commission and for registration by 1 
for the establishment of standards, ratings and inspec- the American Registry of Physical Therapy Tech- 


nicians. 
ucation and Hospitals The 1941 questionnaires returned by the sixteen 


presented to the House of Delegates of the American of 238 graduates last year, including only 84 students 
ical Association and were ratified in May 1936. who completed the concentrated six months curriculum. 
The experience of charging 
2 technicians appeared in THE JouRNAL ition i cannot obtain enough students to 
in August 1 At present there are 16 approved ae oe * i 


In 1941, to meet the emergency requirements of the ; 


ence consisting of eight hundred hours of theory and referred to the Council and is being studied by i. 
* — available facilities for training 400 students in the emer - 
Practice within a six months period. Additional schools gene) courses in addition to the facilities for the train- 
qualified technicians but are eligible for the U. S. Civil fan be interested in undertaking such training. 
Service rating of Apprentice Physiotherapy Aide and Correspondence regarding schools for physical ther- 
ye 
certifying the students’ training in the basic sciences approved schools desiring registration should com- 
and grant a certificate after an additional six months of municate with the American Regi of Physical 
satisfactory experience and training in the armed forces. Therapy Technicians, 30 North i Avenue, 
After receiving this certificate the student is eligible for Chicago. 


? 

0 

™ 

18 

tic 
its 
1 
10Ns Of training schools tor 
The Council on Medical Ed 
assumed responsibility for this program and by 1936 schools currently approved indicate that 168 stud 
had completed a survey of these schools. Certain can be trained in the regular courses, while 400 can be 
— $200 $507 for the regular course and 
520 $47 fr te regular course ad 
courses in the basic principles of physical therapy was The acute shortage of physical therapy aides reported 
instituted by nine schools. Such courses with the by the Central Physical Therapy Board of the Office 
of the Council include a minimum of . tote | | | 
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Schools Approved for Training Clinical Laboratory Technicians by the Council on Medical Education and Hospitals—Continued 


Credit 
A 


111 2 ome © ge = » · 


coll. 
— 
yrs. coll. 20 
coll. 
— 
— 
coll. 
degree 
coll. 
coll. 
yrs. coll. 
yrs coll. 
yrs. coll. 
coll. 
— 


Require” 
ments 
cal. 
yrs. coll. 
coll. 
Col, 


. 
2 yrs. coll. 


— 


College or University Austen in 


of 

Nor- 

Mon 

Great 

N. 

Mon 

College 

... University of Buffalo, Buffalo.. 32 semester bre. 2 yra. coll. 
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al, Kansas 
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NOTES 
a. Male students are admitted. 
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INTERNSHIPS, RESIDENCIES 
AND FELLOWSHIPS 

The annual report of the Council on Medical Educa- 
tion and Hospitals with reference to internships and 
residencies in specialties appears in this issue of Tur 
Joux x AI. Though the records are based on reports 
for the calendar year 1941, all hospitals approved by 
the Council as of March 1, 1942 are included. These 
total 1,070, of which 438 are approved for internships 
only, 338 for residencies and 294 for both interns and 


and 742 fellowships, as well as 601 general and other 
services not yet certified by the Council. These hospitals 
have a significant role in medical education, illustrated 
by the fact that they are currently engaged in the train- 
ing of 7,219 interns and 5,756 residents, assistant resi- 
dents and fellows. This represents the equivalent of two 
and a half annual graduating classes of all approved 
medical schools in the United States. 

The undergraduate medical curriculum does not offer 
sufficient training to meet the medical needs of a 
further experience in clinical practice under the guidance 
of a competent hospital staff. The internship fulfils 


relationship to the graduate field, where it constitutes 
an essential prerequisite for residency, fellowship and 
other specialty training that may lead to certification 
by the American specialty boards. In the broadest sense 
the internship is part of the fundamental training essen- 
tial to a career in medicine. The internship provides 
basic preparation not only for general and special prac- 
tice but also for administrative medicine, educational 
pursuits, research and other activities which require 
a medical background. The preservation of the intern- 
ship is therefore essential to the maintenance of ade- 

quate standards of medical practice. This is fully 
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States Navy and the Selective Service, which have 
made provisions whereby interns, medical students and 
even premedical students who have matriculated in 
medical schools may secure deferment from active mili- 
tary service until they have completed their under- 
graduate studies and one year of internship. 

According to present indications the number of 
interns available for hospital service will not be lessened. 
Indeed, it may be increased because of the accelerated 
program of medical education adopted by most approved 
medical schools, which involves the graduation of a 
class every nine months. The long term internships 
are now generally being reduced to twelve months in 
accordance with military needs, but necessity has not 
been apparent for any further reduction below this 
point. Hospitals may need to readjust their arrange- 
ments for the internship, however, to provide for the 
appointment of interns at such times as will coincide 
with the new periods of graduation. The integration 
of one year internships with the accelerated curriculum 
of the medical schools presents many difficulties. 

Under the present circumstances, hospitals should 
cooperate to maintain a uniform and equitable dis- 
tribution of interns in relation to the clinical and edu- 
cational requirements of the various institutions. Every 
hospital, therefore, should reexamine its intern program 
and carefully limit the number of appointments to 
actual minimum needs. 

Though provision has been made for the deferment 
of medical students and interns, a similar plan has not 
been developed to provide for the training of young 
physicians beyond the period of a one year internship. 
Residencies in specialties will no doubt be greatly cur- 
tailed during the present emergency, since the majority 
of medical graduates will probably be called to military 
service immediately on completion of the regular intern 
year. Efforts are being made, however, to maintain 
the present resident structure at least on a skeleton 
basis so that the approved hospitals may be able to 
resume this educational function without delay as soon 
as conditions again become favorable. 

Since the further education of a certain number of 
physicians is vital to the future welfare of the country, 
the Advisory Board for Medical Specialties and the 
Council on Medical Education and Hospitals of the 
American Medical Association have appointed a com- 
mittee whose chief purpose is to formulate plans 
whereby a percentage of interns may be given an oppor- 
tunity to continue their training in the special fields 
of medicine. 

Efforts are being made by all the agencies concerned 
to prevent any depreciation in the standards of medical 
education, hospital service and medical care during 
the war. The indications are that the needs of the 
Army, the Navy, public health and the civilian popu- 
lation can be met by scientific planning and complete 

ion without any deterioration in the quality of 


|| 
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resident physicians. The 732 hospitals accredited for 

intern training offer 7,228 internship appointments 
annually, whereas the 632 residency hospitals provide 

2,664 approved residencies, 1,887 assistant residencies 

for general practice. It bears an equally important 
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HOSPITAL SERVICE IN THE 
UNITED STATES 

The statistics published in this issue of THe JourNAL 
show that there are available in the registered hospitals 
of the United States 98,136 more hospital beds than 
were available in 1941. This increase in bed capacity 
during the past year has been the equivalent of one 
additional 269 bed hospital for every day of the year, 
Sundays and holidays included. 

The annual census of the registered hospitals just 
completed by the Council on Medical Education and 
Hospitals shows a total of 1,324,381 beds and 
66,163 bassinets, as of Dec. 31, 1941. There were 
11,596,188 patients admitted to these hospitals, 
5,201,650 of whom underwent surgical operation. 

The number of births in the reporting hospitals was 
1,404,940, an increase of 190,448 over the preceding 
year. 

Moreover, the hospitals of this country are function- 
ing more efficiently and more effectively. The average 
length of stay in general hospitals has been reduced 
from fourteen days in 1935 to twelve days in 1941. 
Based on this reduction of two days in the average 
length of stay, and estimating conservatively the mini- 
mum cost per patient day at $4, the cost of hospitali- 
zation for the 10,646,947 patients admitted to the 
general hospitals of the country was $85,175,576 less 
than it would have been in 1935. 

The inclusion of statistics with regard to certain 
nonmedical personnel not previously published empha- 
sizes the enormous problem involved in rendering 
efficient hospital service to the public. 

The hospitals throughout the country have indi- 
vidually and in cooperation with other agencies been 
formulating programs to meet such emergencies as may 
arise in connection with the war. 

The data submitted suggest that the hospitals of 
this country have never been in better position to meet 
successfully such demands as may be made. 


THE RECORD KEEPING OF EXEMPT 
NARCOTIC PREPARATIONS 


Physicians who dispense attenuated narcotic prepara- 
tions, which are exempted from the Harrison Narcotic 
Act by section 6 of that act, need not keep a record 
of such drugs if dispensed for a legitimate therapeutic 
purpose to a patient on whom the physician is in 
personal attendance. In a recent decision,“ the United 
States Supreme Court clarified an apparent ambiguity 


in the Harrison Narcotic Act. That act, as far as 
the more potent narcotic drugs are concerned, excuses 
a physician from keeping records when he dispenses 
narcotic drugs to patients on whom he is in personal 
attendance. In the case of the less potent prepara- 


Peter Young, alias Young Lup, v. United States, 62 S. Ct. $10, 
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tions, however, section 6, after describing the so-called 
exempt preparations, imposes a duty of record keeping 
= “any manufacturer, producer, compounder, or ven- 
dor (including dispensing physicians) of the prepara- 
tions and remedies” mentioned in the section. The 
use of the designation “dispensing physicians” has 
been construed to impose on a physician who dispenses 
any of the exempt narcotic preparations to a patient 
the duty of keeping a record of the transaction. Such 
an intent on the part of the Congress has been difficult 
to justify in view of the fact that record keeping is 
not required of physicians in the case of the potent 
narcotic drugs. 
The present case arose in Hawaii. The defendant 
was a licensed physician who was prosecuted for failure 


One unusual feature of this case was that the gov- 
ernment, when the case came before the Supreme Court, 


to keep records of paregoric and certain other exempt 
preparations which he dispensed to patients. A con- 
viction followed, and the case eventually reached the 
United States Supreme Court. Justice Murphy, speak- 
ing for the court, said that Congress by using the words 
“dispensing physicians” in connection with the proviso 
relating to the keeping of records of exempt prepara- 
tions clearly meant to exclude physicians administering 
to patients whom they personally attend. In the words 
of the court: 

That not all physicians are required to keep records is 
manifest from the use of the qualifying adjective “dispensing.” 
And, the physician must be one who manufactures, produces, 
compounds, or vends, or possibly only one who vends if the 
parenthetical phrase applies only to “vendor,” the drugs. These 
are not appropriate words to describe the function of a physi- 
cian who administers exempt preparations to patients whom 
he personally attends. . . . 

The legislative history of the second proviso of section 6 
supports the view that the words “dispensing physicians” were 
intended to apply only to physicians acting as dealers in the 
sale of drugs. 

Justice Murphy called attention to the fact that Con- 
gress unequivocally exempted physicians from record 
keeping where in personal attendance on patients in 
connection with the use of the more potent narcotics 
and stated that it was difficult to perceive “why a 

— different requirement should obtain when a physician, 
under similar circumstances, administers preparations 
coly limited amount of narcotics, such as 
the paregoric, cough syrup, etc., involved in this case.” 

consented to a reversal of the judgment of conviction. 

In a Memorandum for the United States, filed in the 

Supreme Court, the attorneys for the government 

frankly admitted that the provision in section 6 relating 

to record keeping should not apply to a physician who 

administers exempt narcotics solely to patients upon 

whom he personally attends. The language of the 

requirement, it was pointed out in the memorandum, 

 wposes the record keeping requirement upon “any manufac- 
turer, producer, compounder, or vendor (including dispensing 

2222 ‘The words “dispensing physicians” ia this con 
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the proviso which limits it to this type of situation 
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General Counsel of the Treasury Department, in a 
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PHYSICIANS FOR THE AIR FORCE 
From the Procurement and Assignment Service for 
Physicians, Dentists and Veterinarians, as indicated 
elsewhere in this issue, comes a request for physicians 
in the air force. The Army wants specifically for this 
purpose two thousand five hundred physicians, who will 
be commissioned by July 1; it will need six hundred 
additional physicians each month for the remainder 
of the calendar year. This alone is a total of six 
thousand one hundred physicians. Most of those 
required are to be under 37 years of age. Among the 
ones certified as specialists in surgery, ophthalmology 
and neuropsychiatry, more than a thousand are needed 
between the ages of 37 and 45. The place of the air 
force in the winning of the war is already clear to every 
intelligent person. The need is immediate. If you 
feel you can qualify, write to the Air Surgeon, Army 
Air Force, Washington, D. C., giving the information 


a rank suitable to the place he will occupy. 


MEDICAL-PHARMACEUTICAL CONFERENCE 
By arrangement of the Board of Trustees of the 


March 8 with a similar committee from the American 
Pharmaceutical Association to arrange a medical- 
pharmaceutical conference. The representatives for 
medicine were Drs. Harold N. Cole, Morris Fishbein, 
Theodore G. Klumpp, Austin E. Smith and Torald 
Sollmann. The representatives for pharmacy were 
Dean B. V. Christensen, Mr. Charles H. Evans, Dr. 
E. F. Kelly and Dean Robert C. Wilson. It had previ- 


COMMENT 


Pharmacopeial Convention, which is to take place in 
Cleveland on April 7. Thus the function of this infor- 
mal meeting between representatives of medicine and 
pharmacy was to arrange a program for the open ses- 
sion, which will be held on April 6 at the Statler Hotel. 
The program evolved follows: 

2 p.m. Toratp SotlMAN& presiding. 


and Morris Fisnsein. 


Discussion of the papers will be opened by speakers 
prominent in their respective fields as related to medi- 
cine and pharmacy. General open discussion is limited 
to two minutes to each contributor, who may speak 
but once. Reservations for the dinner may be made 
with, or tickets procured from, the Committee on 
Arrangements on the day of the conference. This 


Secretary of the Council on Pharmacy and Chemistry, 
and the local Cleveland representative, whose name 
will be posted on the conference room bulletin board. 
The conference and dinner (business dress) will be 
held in the Lattice Room. It is hoped that this con- 
ference will be attended not only by those who plan 
te attend the U. S. Pharmacopeial Convention but by 
all members of the pharmacal and medical professions 


AMPUTATIONS AND PROSTHESES 


The correct site of election for amputation, to assure 
a serviceable and functional stump, and the mechanics 


described along with postoperative care and physical 
therapy of the stump. An interesting innovation is the 
use of ice as a substitute for chemical anesthesia. In 
emergency, cracked melting ice and a tourniquet may 
be used in the amputation of a leg or an arm without 
pain to the patient. Amputations and their associated 
injuries are grim reminders of the aftermath of war. 
The Council has rendered a service to medicine by 
1. Handbook on Amputations, Chicago, American Medical Association, 
1942, price 75 cents. 
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nection may be reasonably interpreted as applying only to physi- ously been decided that the conference should be held 
cians dispensing to persons other than patients upon whom concurrently with the special meeting of the U. S. 
they personally attend, e. g., country doctors who may act 
as druggists, physicians who engage in the manufacture and 
general distribution of patent medicines. An interpretation of 
makes it 
harmonize with section 2(a) where, in 
narcotics, Congress unequivocally stated its 
Physicians from record keeping when in 
upon patients. 
I. Evolution of the Apothecary. Howann Drrraicx. 
2. Trends of Pharmaceutical Practice. E. F. Kewry. 

g 3. Objectives of the Program of Pharmaceutical Education. 
viction had been entered. Furthermore, the Acting Dean Rosert C. Wirson. 

siding. 
letter to the United States Solicitor General in connec- 1 ' 
A Pharmacy In the W 
tion with this case, under date of Nov. 29, 1941, pO oe 
expressed the position of the Department of the Trea- 
sury, under which the Bureau of Narcotics functions, 
as in general accord with the construction placed by 
the defendant physician on the record keeping require- 
ment as far as it relates to “dispensing physicians.” 
consists of Dean Robert Wilson, Schoo 
— of Pharmacy, Georgia, Dr. Austin E. Smith, Acting 
who are interested in any aspect of the program. 
of the prosthesis are among many other subjects con- 
sidered in a recent publication of the American Medical 
Association, the “Handbook on Amputations, spon- 
sored by the Council on Physical Therapy and its 
Is specined. Everyuning possiD De dC © group of Consultants on Artificial Limbs. Specialists 
facilitate immediate commissioning of the applicant in in the surgery of amputation and experienced artificial 
ne limb manufacturers cooperated in this work. The 
psychology of the patient who has lost a leg or an arm 
is given special consideration. Amputations in dia- 
betes mellitus and peripheral vascular diseases are 
American: ves 
the Council on Pharmacy and Chemistry met on 


MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 

ness of the American Medical Association, by the Surgeon Generals of the Army, Navy and Public 

ealth Service, and other governmental agencies dealing with medicine and the war, and such other information 
profession. 


H 
and announcements as will be useful to the medical 


WAIVER OF PHYSICAL DEFECTS FOR LIMITED SERVICE OFFICERS 
On January 30 the following communication was sent to (7) Old fracture of the spine or pelvic bones which has healed 
surgeons in all corps areas and departments except the Philip- without marked deformity, provided there is a trustworthy his- 
pine Department and to the commanding officers of all general tory of freedom from symptoms during the preceding two years. 
hospitals except Sternberg General Hospital in Manila. (8) Loss of one hand, forearm, or lower extremity below 
n (12-19-41)RP-A, junction of the middle and lower thirds of the thigh, provided 
1 Waiving of physical defects for limited the lost member is replaced with a satisfactory prosthesis. 


service officers the (9) Pes planus, pes 
22 cavus or talipes equinus, 
may be carried y ty be provided condition is 
uniform manner, A PROCUREMENT AND ASSIGNMENT SER asymptomatic and does 
VICE FOR PHYSICIANS, DENTISTS ——ñ—ñ—o 
mendations for AND VETERINARIANS of 
1s lowing 
nounced : a ture, p ided x- 
(a) Considered accept- Information from Major Sam F. Seeley, Executive examination indicates 
33 2 Officer of the Procurement and Assignment Service — —— 
per cent above average for Physicians, Dentists and Veterinarians, 601 Penn- tomatic for the preceding 
weight for age and height. sylvania Avenue, Washington, D. C., states that a five years. 
and underweight to 15 per request has just been received by that office from the (11) Joints fixed or 
cent below ideal weight, limited in motion, pro- 
provided chest x-ray ex- Army Air Force for two thousand five hundred phy- vided the condition is the 
oo — sicians to be commissioned by July 1 and for six hun- result of injury and is v 
— dred physicians to be commissioned each month there- — ( 
change and other chronic : 1! 
disease is carefully ex. | after for the period of 1942. The total is six thousand | History of exch 
cluded. one hundred physicians needed this year to provide semilunar cartilage of 


(2) Vision 20/400 in knee joint, provided there 
os — ett adequate medical care for the Air Force. The place knee ) ve 
glasses in possession of | of the Air Force in the winning of the war is already ] '*,orma! stability of the 


the examinee to 20/20 in apparent to every one. year with complete free- 
one eye and to at least dom from symptoms has 
33 Eighty per cent of the physicians to be commis- [| ‘ir. 


(3) Blindness, or vision sioned must be under 37 years of age. The remaining : 
2 20 per cent may be between the ages of 37 and 48 nr 
wich glasses in years. Those in the older age group must be qualified 2 
2 by certification as specialists preferably in the fields m KL. 

1 of surgery, ophthalmology and neuropsychiatry. (14) Varicose veins, 


4 
f F 


ganic disease in the better The letter of application should state the age of the moderate, without edema 
eye and no history of applicant and the school of graduation and should 0 ee 
ae Se indicate that he believes himself qualified physically E 
which might be expected and professionally for a commission. vided there is a trust- 
to involve the better one, All names are cleared through the Procurement and worthy history of freedom 
and provided that, in case}  Aggignment Service. trom during, 
ophthalmosteresis, preceding years 
i i Air tinal roentgenogram at 
(4) Complete color N * ¥ 8 time of examination 
(5) Hearing 5/20 in (16) Incomplete ingui- 
each ear for low conver- nal hernia. 
sational voice, or complete deafness in one car with hearing (17) Small asymptomatic congenital umbilical hernia. 


10/20 or better in the other, provided the defect is not due to (18) Absence of one kidney, provided its removal has been 


A. M. A. 
1146 =. 28, 1942 
be 
wi 
active inflammatory disease is stationary in character. necessits a by 0 i Osis or ma ar inc 
(6) Chronic otitis media, inactive, with perforation of mem- other kidney is normal. 
brana tympani, provided there is a trustworthy history of free- (b) Considered unacceptable for any service : 
dom from activity for the preceding five years. (1) History of malignant disease within preceding five years. 


118 
Nonna 13 


(2) Active tuberculosis of any organ and inactive pulmonary 
except as 
Syphilis. adequately treated 


with prolonged or 


(10) History of prostatectomy or transurethral resection of 
the prostate, or of prostatic hypertrophy of any degree. 

(11) Chronic endocrine disease except mild hypothyroidism or 
mild Frochlich's syndrome. 

(12) Diabetes mellitus of any degree or renal glycosuria. 

(13) History of any psychosis. 

(14) 
neurosis of any degree if it has been recurrent or has shown 
symptoms within the preceding five years. 

2. The following may be recommended for general military 
service with waiver : 

(a) Individuals with minimal inactive lesions of primary or 
er These lesions may con- 


(1) Calcified residues of lesions of the intrathoracic 
nodes, 


but not exceed I cm. in diameter, but none of the remainder may 
exceed 0.5 cm. in diameter. 

(Note.—The lesions described in (1) and (2) should appear 
sharply circumscribed, homogeneous and dense. Measurements 
refer to standard 14 by 17 inch direct projection roentgeno- 


(% Individuals with confirmed positive serologic 
syphilis with no clinical evidence of the disease, with convincing 
histories of a trustworthy diagnosis of syphilis, or with reliable 
_ histories of treatment for the disease on serologic or clinical 
grounds; provided: 

(1) That a negative spinal fluid since infection and treatment 
has been reported 
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ince ts wearing — 


mass, no evidence of and no history 


indi- 

Form No. 63, that cognizance has been taken of any defects 
which do not meet the standards set forth in AR 40-105, but 
for which waiver is recommended by a notation as follows: 
“Recommend acceptance for general 2 service with 
waiver of (here record the defect or defects),” 

“Recommend acceptance for limited service only with waiver 
of (here record the defect or defects).” 


By order of the Surgeon General : 


OFFICE OF 


CIVILIAN DEFENSE WILL AID 
PLASMA BANKS 


by the Subcommittee on Blood Substitutes of the Division of 
Medical Sciences of the National Research Council. At the 
request of the Office of Civilian Defense, a technical handbook 
‘on blood and plasma banks has been prepared by this committee, 
which will be distributed by the Office of Civilian Defense to 

hospitals. 
Following the advice of the committee of the National 
Research Council, financial and technical assistance will be pro- 
of two hundred or more 


mate continuity (no rest periods or lapses) during the first thirty 
weeks of treatment; and 
to be over four years’ duration, at least twenty arsenical injec- 
(4) Old fracture of the skull with bony defect greater than tions and forty to sixty insoluble bismuth injections or their 
2 cm. in longest diameter or with history of accompanying ¢quivalent, with a minimum total of sixty injections, have been 
mental or neurologic complications. given in alternating courses; rest periods between consecutive 
(5) Instability of any of the major joints. courses not exceeding eight weeks being allowable. 
(6) History of metastatic osteomyclits RT In infections of unknown duration it shall be presumed for 
recurrent drainage, regardless of duration. classification purposes that those of individuals under 26 years 
(7) Arthritis of the atrophic (rheumatoid) type. of age are of less than four years’ duration, and over 26 years, 
(8) Any cardiovascular condition which disqualifies for gen- i more than four years’ duration. 
eral military service. (Note.—For the determination of treatment, the signed state- | 
(9) History of gastroenterostomy, gastric resection, intestinal ment of acceptable treatment sources administering it, with total 
anastomosis or operation for intestinal obstruction. number of doses of cach drug and approximate calendar dates 
of administration and available laboratory and clinical data, shall 
cent above average weight for age 
ht to 12.5 per cent below ideal weight, 
Kram is negative for pulmonary 
other chronic disease is carefully 
or masticating teeth, provided the 
mouth is free from extensive infectious processes and the exam- 
provided there is no palpable tumor 
J 
of previous discharge or inflammation. 
({) History of healed fracture with bone plates, screws or 
wires used for fixation of fragments still in situ, provided x-ray 
** lymph examination shows no evidence of osteomyelitis and no rare- 
15cm. faction of bone contiguous to the fixative materials; that such 
in diameter and the total number does not exceed five. fixative materials are not so located that they will be subjected 
(2) Calcified lesions of the pulmonary parenchyma, provided to pressure from military clothing or equipment, and that one 
the total number does not exceed ten, one of which may equal year has elapsed since their application. 
0% History of operation or of injection treatment for inguinal 
or small ventral hernia, provided examination three months or 
B more following operation, or following the last injection, shows 
a satisfactory result. 
( History of unilateral renal calculus, provided the con- 
grams.) dition has been asymptomatic for the preceding three years, urine 
(3) Small fibrotic parenchymal lesions represented in the plate) of both kidneys is — 
roentgenogram as sharply demarcated strandlike or well defined (i) Absence of the spleen, provided — 
small nodular shadows not exceeding a total area of 5 sq. cm., necessitated by a crushing injury. 
provided acceptance is deferred until subsequent examination History of cholecystectomy, provided the condition has 
demonstrates that the lesions are stationary and are not likely been asymptomatic for the preceding two years. 
to be reactivated. The minimum period of time to determine 
this is six months. It must be recognized that cither progres- 
sion or regression of the lesions indicates activity. 
(2) That, in infections estimated to be of less than four years’ 
duration, at least thirty to forty arsenical and forty to sixty Joux A. Rocers, 
insoluble bismuth injections or their equivalent, with a minimum Lieutenant Colonel, Medical Corps, 
total of seventy-five injections, have been given, with approxi- Executive Officer. 
Hospitals in communities which are exposed to war hazards 
may receive assistance in the establishment of a blood and 
plasma bank through funds available to the United States Public 
Health Service. These will be administered by it through the 
Medical Division of the United States Office of Civilian Defense. 
In addition to providing whole blood or liquid plasma for the 
current needs of hospitals, these blood banks as well as others 
already in operation are to accumulate a reserve supply of 
plasma for civilian casualties caused by enemy action. Technical l . 
amd hacteriologic safeguards are to be observed as recommended beds approved by the American College of Surgeons and the 
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made only for the purchase of essential i if obtainable 
locally and for sufficient technical assistance i te 


ORGANIZATION SECTION 


OFFICIAL NOTES 


COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 


Report of a Meeting of the Council on Medical Educa- 
tion and Hospitals, held in Chicago, Feb. 15, 1942 


RESOLUTION ON THE DEATH OF DR. W. b. CUTTER 


In the demise of William D. Cutter, M D., the Council on Medical 
Education and Hospitals lost a valuable secretary and organized medicine 


a true friend. 
Dr. Cutter s services teaching, his lifetime devotion te 
medical unwavering faith in the destiny of American medi 


will long be remembered ond cherished. 

The members of the Council desire to record their appreciation and 
gratitude for bis splendid services and to express their great personal loss 
in his death. 


27 


2 
— 
1 


APPOINTMENT OF DR. WEISKOTTEN 


The Council voted to recommend to the Board of Trustees 
of the American Medical Association that Dr. Herman G. 


his medical school. 
The Board of Trustees, meeting on Wednesday, February 14, 
agreed to this plan. 
SPEEDING THE PRODUCTION OF PHYSICIANS TO 
MEET THE WAR NEEDS 
The resolution adopted by the Council on this subject was 
published in Tue Jovenat, February 28, page 75). 


UNIVERSITY OF TEXAS MEDICAL BRANCH 


It was agreed to accept the invitation to visit the University 
of Texas Medical Branch as soon as practicable. 


ECLECTIC MEDICAL COLLEGE OF CINCINNATI 


REVISION OF MANUAL OF ESSENTIALS OF GOOD 
HOSPITAL NURSING SERVICE 


— A. M. A. 
Hospital Register of the American Medical Association. These in various parts of the country, whose consulting services will 
hospitals will agree to maintain required technical standards be made available to hospitals in their area 
and to accumulate a surplus of liquid or frozen plasma amount- As a further safeguard for the civilian population, the United 
ing to one unit per bed within three months. Grants will be States Public Health Service is providing for the production of 
50.000 units of dried plasma or human albumin in laboratories 
approved for the manufacture of biologic products by the 
project. sw > conunue to National Institute of Health, The American Red Cross has 
maintain the blood and plasma bank to meet their daily needs agreed to collect the blood for this purpose without interference 
as well as the plasma reserve for civilian casualties. with its blood collecting services for the armed forces. This 
Technical guidance has also been made available through the second reserve of dried plasma will be distributed to Office of 
appointment of Dr. John B. Alsever of Syracuse, N. V., by the Civilian Defense depots located in various parts of the country. 
Surgeon General of the U. S. Public Health Service, and his It will be made available by the medical division of the Office 
assignment to the medical division of the Office of Civilian of Civilian Defense to stricken communities for their casualties 
Defense as technical director of its blood and plasma service. whenever their own local stores of liquid or frozen plasma are 
Dr. Alsever will be assisted by regional technical consultants in danger of being depleted. 
UNIVERSITY OF GEORGIA SCHOOL OF MEDICINE 
The members of the Council, in expressing their deep regret 
in the loss of Dr. William D. Cutter, Secretary of the Council P| 
on Medical Education and Hospitals from Dec. 1, 1931 until The Council wishes to report the complete dissolution of the 
his death on Jan. 22, 1942, passed the following resolution by Eclectic Medical College by the Secretary of State of Ohio and 
unanimous action the removal of such inhibitions which it has made concerning v 
the recent graduates of this medical college. 10 
REVISION OF ESSENTIALS OF AN APPROVED INTERNSHIP 
A resolution was adopted that the revision of the Essentials 
ee ee! §8of an Approved Internship by a subcommittee of the Council 
—— & . be approved and presented to the House of Delegates of the 
to the work of the Council. 
His character and ideals, happily combined with high ethical values, American Medical Association at its next session for ratification. 
At the suggestion of the Board of Trustees of the American 
Medical Association, Dr. W. W. Bauer, representing the Asso- 
ciation's Committee on American Health Resorts, submitted a 
memorandum requesting the Council on Medical Education and 
Hospitals to cause its field inspectors to make inspections of 
health resorts. The Council agreed to sample some of these 
institutions by visitation and report at the next session of the 
House of Delegates if such a program can be adopted by the 
Council. It was the sentiment of the Council that, if it is to 
take on new duties in this connection, such inspections shall be 
in consonance with the usual procedure of the Council. 
letters of tribute sent from all parts of the country. 
SCARCITY OF INTERNS 
ee With regard to the problem presented by the scarcity of 
interns and residents, it was suggested that the staff of the 
Weiskotten, a member of the Council on Medical Education and time for the purely professional clinical work in the hospital 
Hospitals and dean of Syracuse University College of Medicine, and have technical help perform nonprofessional services. 
be for HOSPITAL WORK OF THE COUNCIL 
one year. ouncil ag © propose to 
Secretary of the Council and the remainder in the service of 
The Council participated in a revision of the Manual of the 
Essentials of Good Hospital Nursing Service, serving with other 
organizations as a joint committee. The manual under discus- 
sion had originally been prepared by the American Hospital 
Association and the National League of Nursing Education. 
Other organizations having members on the Joint Committee, 


CONTINUATION COURSES 
It was announced that the next quarterly publication of oppor- 
- hysici 


practicing is 
scheduled for publication in Tue Journat sometime in April. 
CERTIFYING INTERN 


which it has no possibility of inspecting. 
INSURING CONTINUOUS SUPPLY OF MEDICAL SPECIALISTS 
A joint meeting of the Council on Medical Education and 


specialists for the Army, Navy, other government services 

the civilian needs was clearly particular! 

fields in which there is a shortage of personnel and a 

felt that a reasonable number of qualified recent graduates 

be selected and permitted to continue advanced training 
proper auspices. For this purpose a joint committee 
organizations was appointed consisting of Dr. Robin 
Philadelphia; Dr. B. R. — 2 Rochester, Minn. 

Lane, Boston, representing the Advisory Board 
Specialties, and Dr. 1144 Charles Gordon 
Heyd, New York, and Dr. H. G. Weiskotten, Chicago, repre- 
senting the Council on Medical Education and Hospitals. 


CONFERENCE WITH REPRESENTATIVES OF ASSOCIATION 
OF AMERICAN MEDICAL COLLEGES 


‘ Chicago; Dr. Fred C. Zapfte, Chicago, 
and Dr. E. M. MacEwen, lowa City, representing the Associa- 
ion of American Medical Colleges, and Dr. Reginald Fitz, 
Boston ; Dr. Charles Gordon Heyd, New York, and Dr. Herman 
7. Weiskotten, Chicago, representing the Council on Medical 
ducatiom and Hospitals. 


HOSPITALS APPROVED FOR INTERN TRAINING, RESIDENCIES 
AND FELLOWSHIPS AND TECHNICAL 
SCHOOLS APPROVED 
The Council on Medical Education and Hospitals at this 
‘ing took action as follows regarding hospitals for intern 
raining and for residencies and fellowships, as well as schools 
or the training of Clinical Laboratory and Physical Therapy 


ORGANIZATION SECTION 


University of California Hospitals, San Francisco. 
Hospital of the University of Pennsylvania, Philadelphia. 


Hospital, Bristol, Conn. 

Tewksbury State Hospital and Infirmary, Tewksbury, Mass. 
Alexian Brothers Hospital, St. Louis. 

Sheltering Arms Hospital, Richmond, Va. 
Neurology 

George Washington University Hospital, Washington, D. C. 
Psychiatry 

Mount Zion Hospital, San Francisco. 


St. Phoenix, Ariz. 

George Washington University “ie — Washington, D. C. 
Providence Hospital, Washington, D 

St. Bernard's Hospital, Chicago. 

Norton Memorial Infirmary, Louisville, Ky. 

Charity Hospital. New Orleans. 
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Yourme 118 
13 — 
in addition to the Council on Medical Education and Hospitals Hospitals Approved for Intern Training 
and the two agencies named, were the American College of St. Joseph's Hospital, San Francisco. 
Surgeons and the American Nurses’ Association. The revision Berey Hospital, Council Bluffs, lowa. 
’ 1 ts General Hospital, Yonkers, N. V. 
Cleveland Clinic Foundation Hospital, Cleveland. 
PREPARATION OF NURSES FOR NATIONAL DEFENSE Hillcrest Memorial Hospital, Tulsa, Okla. 
The Council was represented at a conference in New York 
on January 26 and 27, called by the American Council on Approved Residencies and Fellowships 
Education at the request of the National League of Nursing Anesthesiology 
Education and the Association of Collegiate Schools of Nursing. a 
The purpose of the conference was to consider what colleges 
and universities can do to assist in the preparation of nurses, Dermatology and Syphilology 
especially for national defense. Recommendations were formu- — University Hospitals, San Francisco. 
lated regarding preclinical programs, guidance policies and rity Hospital, New Orleans. 
materials, and relative to basic professional programs. — General Hospital, Buffalo. 
ixed 
A resolution was adopted that the Council continue its present 
policy of not in any way certifying intern services in institutions 
wi ata fospital, orwicn, omn. 
Chicago State Hospital, Chicago. 
St. Luke's Hospital, Chicago. 
Manteno State Hospital, Manteno, II. 
— —— State Hospital, Peoria, IM. 
Kalamazoo State Hospital, Kala Mich. 
held on February 15. During this meeting the necessity for — City — Banatal 3 ry — City, Mo. 
insuring a continuous supply of adequately trained medical New Jersey State Hospital, Trenton, N. J. 
Pilgrim State Hospital, Brentwood, N. V. 
Harlem Valley State Hospital, Wingdale, N. Y. 
Massillon State Hospital, Massillon, Ohio. 
Obstetrics 
St. Joseph's Hospital, Chicago. 
City Hospital, Akron, Ohio. 
Obstetrics and Gynecology 
} St. Francis Hospital, Peoria, II. 
Ophthalmology and Otolaryngology 
St. Luke's Hospital, Chicago. 
Otolaryngology 
University of Kansas Hospitals, Kansas City, Kan. 
Jefferson Davis Hospital, Houston, Texas. 
INVITATION TO INSPECT MEDICAL SCHOOL IN HAITI Pediatrics | 
Dr. Camille Lhérisson, professor in the Faculté de médecine. reien Hospital, Minot, X. D. 
Port-au-Prince, Haiti, appeared before the Council and invited Rediclegy 
lhe American Medical Association to inspect the medical school Newark Beth Israel Hospital, Newark, N. J. 
in Haiti and offered to the medical profession in the United 
tates opportunities for study and research in tropical diseases 3 . 
ith suitable accommodations and facilities for work. It was 76; 
pleasure to receive Dr. Lhérisson, and his visit contributed 3 — oe — in. 
much to the cultural relationships of the two republics. 3 Rennes City. Me. 
Peoples Hospital, Akron, Ohio. 
Sacred Heart Hospital, Allentown, Pa. 
A conference was held on February 18 with members of the Hermann Hospital, Houston, Texas. 
Executive Council of the Association of American Medical Col- Jefferson Davis Hospital, Houston, Texas. 
: and the Board of Trustees of the American Medical 
ssociation at which problems of mutual interest were discussed. Schools for Clinical Laboratory 
joint committee was appointed to decide on matters of policy 
i to make recommendations to the Council and the Associa- 
jon of American Medical Colleges. The committee consists of 
Shreveport Charity Hospital, Shreveport, La. ; 
Burge Hospital, Springfield, Mo. 
St. Joseph's Hospital, Elmira, N. V. 
St. Joseph's Hospital, Reading, Pa. 
St. Joseph's Hospital, Memphis, Tenn. 
Jefferson Davis Hospital, Houston, Texas. 
School for Physical Therapy 
Technicians Approved 
University of Minnesota, Minneapolis. 
a 
echnicians : H. G. Wetsxotren, M.D., Secretary. 
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MARYLAND 
Medical News Hegner Dies. Robert W 1 
of protozoology of the Johns Hopkins 
(Puysiciaxs WILL CONPER A FAVOR BY SENDING FoR = — — ng 


THIS DEPARTMENT ITEMS OF KEWS OF MORE OF LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC rn.) 


the Federation of American Societies for E 

in Boston, March 31-April 4. Additional information may 
obtained from Dr. Luckhardt by calling the University of 
Chicago, Midway 0800, local 320. An announcement concern- 


participate : 

Dr. Claire I. Straith, Detroit, Treatment of Facial Injuries and 
H. Page, Indianapolis, Nature and Experimental Treatment 
Dr. Paul Starr, Clinical Studies of the Pituitary Factor in 


Disease. 


Parmelee, Growth in Infancy. 


Lee H. Moore, Chicago, the A B C of Orthopedics. 
William S. Keller, „ Obie, Civilian and the 


~. Ottumwa, Medical Treatment of Pyloric Spaem 

Dr. Charlotte Fick, Moines, Fluid Therapy in Pediatrics. 

Dr. Robert M. McBride 

Dr. Martin D. rics, and Present. 

Dr. Philip C. lowa City, M in Adolescence. 

Dr. James K. M „ Kenny Treatment of Acute Polio 

> a: Kelly, Des Moines, Extensions from the Primary Com- 
in 

Dr. John A. T Cleveland, Newer Prophylactic Measures. 


. Toomey, 
In the Dr. Toomey will address the banquet sessice 
and Treatment of Poliomyelitis.” 


The Howe Lecture of Ophthalmology.— Marion Hines, 
Ph.D., associate professor of anatomy, Johns Hopkins Univer- 
sity School of Medicine, Baltimore, gave the Howe Lecture 


forty years’ service 
with the . According to the New 
England Journal of Medicine Dr. Morse was medical and sani- 
tary inspector of the Massachusetts Board of Health from 1898 


and a district health officer from 1909 to 1915. From 


ised 
p. since 
March 
in 1880. 
€ . at t niversity isconsin, 
Madison, in 1908. For a time he served as an assistant zool- 
ogist at the University of Chicago, professor of biology at the 
— Wisconsin State Normal School, River Falls, Wis., and assie~ 
ILLINOIS tant zoologist at the University of Wisconsin. He was on the 
staff of the University of Michigan, Ann Arbor, Mich., from 
Dental Correction Program Inaugurated.—The state 1908 to 1918, when he joined Johns Hopkins as an associate. 
department of health has announced a program in defense areas He was associate professor in charge of the department of 
to correct dental defects on young children whose parents cannot medical zoology there from 1920 to 1922, when he became 
afford to pay for the work. The program has the cooperation professor of protozoology. In 1926 Dr. H once served 
of the Illinois State Dental Society and the U. S. Children’s as exchange professor with the London School of H iene and 
Bureau. Educational programs will be carried out and as far Tropical Medicine and in 1929 visiting professor at a school 
as resources will permit, costs of dental care for “dentally in- of hygiene and public health, University of Philipps He 
gent children” will be made from state funds, local funds or both. was à member of many scientific socicties, incloding the 
ago y of Tropical Academy of 
Chic id Society 
All Expense Tour to Federation Meeting.—Dr. Arno 
B. Luckhardt of the University of Chicago announces an all ° Parasitology in 19%. 
ex tour for Chicago physicians to the annual ot MASSACHUSETTS 
mg ; meeting a m tus issue Of LHE JOURNA t of Ophthalmology at Harvard Medical School, Boston, on 
General News, page 1155. March 17. His subject was “Recent Contribution to the Local- 
Capps Prize Awarded.— Dr. Arnold Lazarow has been ization of Vision Within the Central Nervous System.” The 
given the Joseph A. Capps Prize in Medical Research for 1941 lecture is given under the auspices of the Howe Laboratory 
for his study on “Particulate Glycogen: A Submicroscopic of Ophthalmology at Harvard. 
Component of the Guinea Pig Liver Cell; Its Significance in Forty Years’ Service with Health Board. — Dr. Frank 
Glycogen Storage and the Regulation of Blood Sugar,” accord- 
ing to an announcement from the Institute of Medicine. Dr. 
Lazarow graduated at the University of Chicago School of 
Medicine in 1941. The Capps Prize is given to a young physi- 
cian for the most meritorious investigation in medicine or in 
the specialties of medicine. 
INDIANA 
Tristate Meeting.—The Northern Tri-State Medical Asso- 
ciation will hold its sixty-ninth annual mecting at Fort Wayne 
on April 7 with sessions in the Chamber of Commerce Build- 
ing. The Allen County Medical Society will act as host, and 
headquarters will be the Hotel Keenan. The following will 
Dr. Paul R. Magnuson, Chicago, Surgical Treatment of Arthritis. Physician, Pharmacist and Government in the Control of 
Dr. Fredrick F. Yonkman, Detroit, Sulfa Derivatives. Drugs. 
=, Jonathan Forman, Columbus, Ole, Importance of Allergy in MINNESOTA 
Dr Abortionist Sentenced.— Millie Meyer, Duluth, was sen- 
Dr tenced on February 11 to a term of not to exceed four years 
Dr — at hard labor in the Women's Reformatory at Shakopee, fol- 
IOWA lowing a conviction by a jury of the crime of abortion. Mrs. 
Meyer was arrested on January 15, the preliminary he 
a — Lectures.— The Polk County eo oe was held on January 22, and the trial started on February 
5 oines, sponsored two graduate lectures, a at Course Roentgenol Neck 
the Yonkers Tea Room, Des Moines. Dr. Eiexious T. Bell, Caster for Continuation Study of the University of Sfinnesota, 
Minneapolis, discussed “Kidney Disease” and Dr. Charles \finneapolis, will conduct a course on roentgenology of the 
Anderson Aldrich, Winnetka, Ii, “Treatment of Chronic head and neck, March 30-April 1. Members of the medical 
Nephritis and Wephresis. __ school faculty are assisting in the course. Registrants are 
Annual Pediatric Session.— The lena State Pediatric invited to attend the meeting of the Minnesota Radiological 
Society will hold its annual meeting at the Hotel Fort Des Society at the Mayo Clinic, Rochester, March 28, for a dinner 
. Moines on April 14. The following program will be presented : and evening program. A special course in roentgenology of 
De Mark I 3 888 the teeth will be given on April 2 if a sufficient number of 
roentgenologists register. 
NEBRASKA 
New Health Units.—The Nebraska State Department of 
Health has established three new health units in defense areas: 
Cass-Sarpy County, Douglas County, including the city of 
Omaha, and Dodge-Saunders County. These units are estab- 
lished in connection with either army or defense production, 
and the personnel consists of medical officer, engineer, sanita- 
rian and six nurses. 
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New 
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r Distinguished Service.—During the annual 
— 


the New York State Psy- 
the American 


and 


by 


distinguished 


Influence of 


ature in the’ Mouth. 
Dr. tonal tia Baltimore, Recent Trends in the Treatment 


of Cerebr 


services 


Buck. 
Therapy 


GENERAL 
Control Federation of America, Inc 


= 


MEDICAL NEWS 


Dental 


Federation of Parent Teachers Associations, Ric 
Society, the junior league, the citizens’ league defense 


e of Virginia, 
of the Office of Civilian Defense, the Dairy Council, 


Defense Council, Federation of Woman's Clubs, Richmond 
„ Anatomy of the Female Pelvis and 


aan 


ments are the Medical Col 
Economics Association, Richmond Academ 


lane 


11 


Mich., Care: 
of 


Dr Water i. Palmer 


Arbor, 


Ann 
„ Chicago, Functional Colitis; Peptic Ulcer, Sur- 


iddieton, Madison, Carcinoma of the 
Tie" and the 


Stephen E. Gavin, Fond du Lac, 


iliam C. Keettel Jr., 


A series of round table dinners will conclude each program. 


William S. M 
w 


Dr. 
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Society Ness. — The Providence 
devoted its meeting, March 2, to a sympc te 
Drs. Mc he B 
Baldridge and Cli B. Leech. All are 
association was addressed on February 2 
the Rhode Island Medical Society by D 
and Louis Bauman, New York, who di 
creatic disease and Dr. Walter G. Phipper 
Procurement and Assignment Service fc 
New Pathologic Society.— Announce 
organization of the Rhode Island Society 
meeting in Howard. Officers include 
Clarke, Providence, president, and Loui: 
of recognized medical schools who have 
positic 
a hospitals. The group aims to 
services pathologist to patier 
VIRGINIA 
Young Physician Prisoner of War in Japan. 
Richard Bland Williams Jr., Portsmouth, on duty at t 
Hospital in Guam when the island was taken by the 
is a prisoner in Japan, according to a message publishe 
Norfolk Pilot, February 18 Dr. Williams duatec 
University of Virginia Department of Medicine, Ch 
ville, in 1939 and later served at the Norfolk Naval 
in Portsmouth. He is 27 years of age. 
Change in Graduate Instruction.—At a speci 
meeting to decide on the year’s program, the dey 
clinical and medical education of the Medical Society 
ginia agreed that a change of emphasis in postgraduate 
tion was necessary. The usual clinics at the medical 
which have been a part of the program in the past, 
be included because of war conditions and the increased 
on practicing physicians and the medical school staf 
department will, however, continue to furnish spe. 
assist financially in sponsoring local programs, espe 
the field of industrial medicine and military medicine. 
An Experiment in Nutrition.—Two sections of R 
have been selected as test areas for an intensive c 
. intended ultimately to improve the nutritional standard 
American people. According to the state medical jou 
ginia was selected for this experiment because of 
pag background, its highly cooperative volunt 
WP 
erat 
— 
Org Research on 
surve the Research C 
ing hi ing studies unde 
about A critical | 
Ric a grant of $25,000 
lunc he A study of toxi 
Def chiatric Institute, 
A study of the role of alcohol in liver cirrhosis by the New York 
University College of Medicine, with two grants, 22 and $1,500, 
from the Dazian Foundation for Medical Research, The minimum value 
Societ dont ributed by the university is $7,200. 
Apr 
Parti Clinic of Johns Hopkins University, with a 
and Gallbladder. discharged as “cured” from the institutions 
University, with a grant of §7,500 (for the 
10 1 on the fetal cortex by the 
Richmond, with a grant of $1,315 from the 
Madison, Obstetrical Manikin Demonstra- Sse value of services and facilities 
; a town of four thousand people to reveal the 
the adequacy of measures now in use for its 
* of the Laboratory of Applied Physiology of 
ly is being carried on to provide for the experi- 
considered for a more extensive study. 
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Report on Youth Health 8 will be chairman at a and therapeutic con- 
million young persons have given complete sical ference, Friday evening session will conclude Saturday 
examinations since the national youth health program was morning with the following program: 
iminary on sixty-one examinations 
IA LX. medical and Dr. Arthur N. Aitken, I N. V. Clinical Criteria for Deter- 
care was for four out of five of the young Work T 
examined. The health program serves to reduce the Fig A, 
at same time opens way The fifteenth anniversary dinner of the Pennsylvania Tuber- 
itation of who would otherwise be unable to con- 
c to the war effort. On July 1, 1941 the National Youth — ee 
Administration established ou Defense 
anagement. 
This program consists of seven hundred and sixty-one local pital at Avenida 28 de of Rio de Janeiro. 
production projects and one hundred and seventy-five resident New Director of Public Health in Haiti—Jules The- 
projects, which comprise almost one thousand nine hun- baud, D. D. S., Port au Prince, Haiti, was 
shop units. I gy Kg yd of the National Department of Hygiene and ic Health in 
in all states in most counties. period Haiti, January 16. Dr. Thebaud graduated at the University 
1 through December 1941 more than one and of Montreal in 1923. He has been director of the dental school 
ninety thousand youths who received their work experience on in Port au Prince since 1928. He is the founder and president 
projects were able to obtain jobs in industry. More of the Sociéte Dentaire N Haiti. Dr. Thebaud has taken grad- 
~~ pi wg uate work at the New York College of Dentistry, Forsythe 
in hospital duties through service as nurses’ or ward 
attendants. western U and Columbia University, New York. 
Societies iology w in Boston, 
April 4. "Each of the constituent societies will have Government Services 
as follows: Physiology, Hotel Statler; — 


A. . Ph.D., St. Louis, Metaboliem of ton, D. C., April 9-11. Among the many to be pre- 
PRD Rochester’ N. V. Nutritional “Problems in sented at this meeting are the following: 


ing the pathologists will meet with the American 
of ists. On Friday there will be a round dental health and industrial hygiene with the various plants 
ry Biometric and nonofficial agencies concerned wi i 


75 
i 


5 


i Bureau 
ment and on Friday a symposium on “Tuberculosis Associa- his master’s degree i 
tions and National Defense.” Dr. Henry C. Sweany, Chicago, Pennsylvania. 


mist | armacology, the 
Pathology, the Parker House, and Nutrition, Hotel 
At a joint session of all groups in the Hotel Statler nce of 
lowing program will be offered: pvernmen paustrial sts will De held m W ashing- 
Edwa 
John 
3 22 ~~ ment of Labor, Washington, B. C. “The Activities of the 
Frieda 8. Rebechei it-Robbins, Ph.D., Rochester, N. V., Amino Acids in Committee for the Conservation of — in ty | Indus- 
jemogichin Formation. tries and Dr. John G. Cunni oronto, Canada, Province 
There will be symposiums on vitamins and enzyme action, War Industries. . 
the metabolism of protein, contributions of physics to bio- 
chemistry 2 on r 1 — | 2 2 Dr. Heacock to Coordinate Work of State Divisions 
mechanisfn_ of secretion. Johnson ompany “ Lyman D. Heacock, D.D.S., Bethesda, Md., formerly of the 
Complex” Award will be presented during the first day's session California State Department of Health, has been appointed to 
* American Institute of Nutrition on Wednesday. Thurs- he Division of Industrial Hygiene of the National Institw 
y T 
ciation 
table 
Section of Ei an Statistic ssociation, con- health, Dr. Heacock was to begin his work in Ala on 
stituent societies of the federation are the American Physio- March 3. He will be available to any state requesting his 
logical Society, the American Society of Biological Chemists, services through the Division of Industrial Hygiene, National 
the American Society for Pharmacology and Experimental Institute of Health, Bethesda, Md. 
Therapeutics, the American Society for Experimental Pathol- 
ogy and the American Institute of Nutrition. 
National Tuberculosis Meeting.—The thirty-cighth annual Dr. Fulton Named Health Chief in Bureau 
meeting of the National Tuberculosis Association will be held of Mines 
at the Bellevue-Stratiord Hotel, Philadelphia, May 6-9. The Dr. William B. Fulton, Harrisburg, Pa. senior surgeon, 
thirty-seventh annual meeting of the American Trudeau Society U. S. Public Health Service Reserve, has been appointed chief 
and the eighteenth annual mecting of the National Confer- of the health division in the Bureau of Mines, U. S. Depart- 
ence of Tuberculosis Secretaries will be held simultaneously. ment of the Interior. He will direct the bureau's expanding 
According to the preliminary program there will be panel activities in safeguarding the physical welfare of thousands of 
discussions on “The Management of Patients with Occasional workers in the mineral industries. The health division and 
Positive Sputum After Apparently Adequate Therapy” and on safety branch seeks to reduce the occurrence of occupational 
the “Treatment of Postoperative Complications.” Among the diseases in these industries by the investigation of gases, dusts 
speakers on the program will be. and other —— contaminants, and by the development 
Dr. Walter K, Whitehead, Northville, Mich, The Physiological Func- of adequate safeguards against such hazards. Physiologic 
Conditions. Studies of occupational diseases and the examination of respira- 
Factors Associated with the Production of Miniature Chest Roent- 
De Robert G. Bloch, The Roen raphic- 
On Thursday there will be one session devoted to “The sur 
of Mines. In 1941 Dr. ton receiv 
n public health at the University of 
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white flour, so rightly condemned, colored with bran so 
resemble the genuine wheatmeal loaf. The situation has been 
strongly criticized in the medical press. Sir Ernest Graham- 
Little (dermatologist and member of parliament) states in a 
letter to the Lancet that the Ministry of Food has extensively 
advertised the merits of the national wheatmeal loaf and yet 
its consumption amounts to only 7 per cent of the total bread 
consumption. Its composition is variable and it cannot be 
obtained over wide areas. He suggests that one nutritive 
factor in the increase of tuberculosis (mentioned in previous 
letters to Tue Journat) is the poor nutritive value of 
white loaf, which is entirely deprived of the wheat germ. 


the head of which is Borotra, who won with three other French 


requirement 
1,700 from 7 to 9, 1,900 from 9 to 11, 2,000 from 11 to 12, 2,400 
from 12 to 14 and 2,800 over 14. Normally there exists a 


Heart Disease in Paris 


Deaths from Deaths Caused by Heart Disease 


Known Causes, — — 
Year Number Number Per Cent 
. 3,975 10.23 
30,445 4,515 4.83 
27,043 4,060 14 


ever, grants only a sufficient caloric value until the 
7 years (1,225 calories). The quantity is insufficient for older 
children; the deficit for children above 14 years 
1,500 to 1,600 calories a day. Even if the physical education 


Deaths in Lyons 


necessary to shorten exercise and prolong rest and sleeping. 


Fabre (newly elected) belong to this Commission de rationne- 
ment pharmaceutique. Most raw materials come from foreign 
countries, and the importation of these has mostly been cut off. 


procaine hydrochloride, however, are not scarce. Professor 
Ramon, scientific head of the Pasteur Institute of Paris, 

that a shortage of vaccines is not to be feared. 

In the latest list presented by Goris at a meeting Oct. 21, 
1941 of the Academy of Medicine, caffeine, theobromine, bis- 
muth salts, iodine, camphor, boric acid and its derivatives, petro- 
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| the specification made by the government has been so drawn to 250 calories can be assumed. All this is entirely covered by 
up that the millers have been able to supply a flour without the caloric value of a normal feeding. The actual feeding, how- 
these valuable properties, which is nothing better than the old ee 
Known 
Year Number Number Per Cent 
From 1887 to 10. 7.70 
From 1912 to 1916 . N. 4.877 11.04 
From 1927 to 105 4. 12.47 
From du to 100 20,085 17.22 
Last 6 months of 6 4,063 w4 132 
attributes the position to the influence exerted by the milling ñ ˙xpyvq õꝛxwʒẽ k mãmüüͥ — 
— through key positions held by members of it in the of young persons is necessary for the normal development of 
: the body, this exercise must be proportional to feeding. If 
PARIS there exists no possibility of providing a normal feeding it is 
(Prom AÜ——y— 
Feb. 7, 1942. On the other hand, excessive activity of young people outside 
Athletics and Youth the school has been criticized. At an examination in the Centre 
In France the development oi athletics especially among young d'examens des pilotes civils de la région Lyonnaise Drs. 
people is considered important nowadays. A special Commis- Delaigue and Leonet stated that of 175 candidates between 17 
sariat général a l'éducation générale et au sport has been created, and 20 years of age 22 candidates, that is 12 per cent, proved 
— 22 candidates, nearly all athletes, who were exam- 
athletes the Davis Cup in 1928 in the United States. The ined clinically and by radioscopy, showed signs of cardiac insui- 
commissariat has local organizations in cach department of ficiency. An article entitled “La frénésie sportive et l'usure du 
France. The physical development of young persons is con- cocur by Auguste Lumiére in the November 1941 issue of 
sidered so important that an adolescent desiring to take his L'avenir medical gives figures on the increasing incidence of 
bachelor’s degree has to pass an examination that proves his heart disease in Paris. The figures for Lyons for half a century 
athletic qualification. In the schedule of the higher schools for also are striking. 
boys from five to twenty-five hours have been devoted until On account of the feeding problem the Secrétariat pour la 
j lately to athletic pursuits; for girls it has been three hours a famille et la santé resolved to diminish for the current school 
week. The commissariat’s immediate program consists in con- year the physical education of children: for boys three hours 
structing numerous gymnasiums or athictic fields. This activity instead of five, for girls two hours instead of three a week. In 
has been criticized sharply by French physicians because of several departments the local athletic committees have also 
alimentary difficulties; nowadays all medical problems are reduced play time for rugby, football and other strenuous games. 
regarded from the point of view of the food shortage. At the 
Academy of Medicine the late Professor Rathery emphasized The un of Medicaments 
the danger of excessive athletic activity of the young. He stated For months the Academy of Medicine has studied the problem 
three principles to be observed; the constitution of those con- of the increasing shortage of indispensable medicaments. At the 
cerned and the limits of their body capacity, a strict adaptation ‘uesestion of the surgeon George Duhamel, a member of the 
of the requested charge to this capacity and a prescribed normal Academy of Medicine, a commission has been created which is 
feeding. Recently Professor Lesne discussed this problem in endeavoring to publish periodically a list of medicaments and 
detail before the Institut d’éducation physique. The calory chemical products becoming scarce. The commission observes 
also the consequence of this shortage in medical practice and 
tries to find substitute medicaments. Fourneau, Tiffeneau, 
Grosset, Loeper, Goris, Ramon, Guérin, Duhamel, Rathery and 
8 A second reason consists in the difficulty of transportation and 
— — — — the shortage of packing material. 
— . — 
Ether, chloroform and 
calory compensation for adolescents between 7 and 16 years. 
The organism requires from 900 to 1,500 calories for the sup- 
port and growth of the body; therefore from 500 to 1,300 
calories remain for use against cold and for muscular activity. latum, quinine, opium and its alkaloids, glycerin, hydrous wool 
The cold requires from 200 to 300 calories a day between the fat, cod liver oil, starch, dextrose, mustard meal, lactose, tartaric 
ages of 12 and 16 years in rooms having a temperature of and citric acids, insulin, many alkaloids and many chemical and 
65 F. and 480 to 730 calories in rooms with temperature of vegetable products were said to be extremely scarce or missing 
55 F. The caloric loss is less if the child wears warmer clothes. entirely. At the same time the Academy of Medicine published 
Normal activity at school requires 90 to 300 calories for five a list of substitutes for these medicaments, the effect of which 
to six hours. For one hour of athletic exercise a loss of 200 is of course far less efficacious. . 
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Deaths 


Alfred Simpeon Taylor @ New York; College of Physi- 
cians and Surgeons, medical department of Columbia — 
New York, 1895; at one time instructor and professor 
operative surgery and lecturer in neurosurgery at his alma 
mater; professor of clinical surgery at the Cornell University 
Medical College from 1910 to 1930; an Affiliate Fellow of the 
American Medical Association ; of the American Sur- 
gical Association, Society of Neu 1 Surgeons and the 
American Neurological Association; fellow of the American 
College of Surgeons; formerly senior attending neurological 
surgeon at the Neurological Institute; consulting neurological 
surgeon at the Hospital for 14 ‘and Crippled St. Luke’ s 
Hospital, Memorial Hospital of Cancer and 
Allied Diseases, Tarrytown (N. V.) Hit and the Over- 

Hospital, Summit, N. J.; aged 7 January 16, of 
brain tumor. 

Edgar Alexander III e Newark, N. J.; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1910; 
member of J the 


rs member 

— W. ar I: attending surgeon, St. Michaels 
Hospital and the Hospital of St. Barnabas and for Women 
and Children; consultant, Essex County Hospital, Belleville, 
Rahway (N. ) Hospital, 
Muhlenberg ospital, Plainfield, Somerset Hostal, Somer - 
ville, Perth Amboy (N. J.) General Hospital and the 1 
ton (N. J.) General Hospital; aged 59; died, February 1 
illuminati ing. li administered. 


of managers © 
y T Sanatorium (Broadacres), — 


Cassie Belle Rose-Thatcher d Boulder, Colo.; Rush 
Medical College, Chicago, 1914; member 
R Soci 


onica 

fellow of the American 

of Los A County ospital, Los Angeles, and the 

Santa Monica Hospital, where he died, January 3, of cocci- 


— 25 — 
hern Psychiatric Association; 2 the 
— Association and the Central Neuropsychiatric 
— on the staff of Danvers 

the 


Jamary 18 


George Per 
— 4 College 1 


ritan 
— where he 


Jesse Herbert Teague, Laurens, S. 5 4 of 
Maryland School of Medicine, Baltimore, 1 member of 
the South Carolina Medical Association; past got — of the 
d County Society ; served — 2 of 1 

city schools; aged died, January 
in the — County Hospital of staphylococcic septicemia. 


‘is 1% 


Max C. Starkloff @ St. Louis; St. Louis Medical 
1881 ; past president of the International Society of M 
Health Officers; formerly city health commissioner ; past 
dent of the United States Board of Pension Examining Sur- 
: in 1918 member of the Volunteer Medical Service 
Sone Council of National Defense ; aged 83; died, January 15. 
Hugh James Downey, Pittsfield, Mass.; Chicago College 
of Medicine and Surgery, 1912; member of the Massachusetts 
Medical Society; past president and secretary of the Berkshire 
District Medical Society; on the staffs of St. Luke's H 
and the House of Mercy met aged 59; died, January JI, 
of —— hemorrhage and ch 1 nephritis. 
ilippo Cassola ® New York; R egia Universita di Napoli 
Femi di Medicina e Chirurgia, Italy. 1899; aged 66: on 
— staff of the Mother Cabrini Memorial 


varices. 
Raymond Robert Westover @ Brooklyn; Columbia Uni- 
vert cles of Physicians and Surgeons, New York, 1906; 
associate — 171 at the Bethany Deaconess Hospital; 
surgeon 
Evangelical Deaconess Hospital, where 
coronary thrombosis. 

Martha Maria © Best, Howard 
University College of Medicine, Washington, D. C., 1907; 
member of the Association for yo * Imology ; 
formerly secretary of St. Jo 
aged 70; died, January 18, in 
monary tuberculosis. 


Society: 
— "Hospital of pul- 

Edward Charleston. S. C.; Medical College 
of the State of South Carolina, Charleston, 1896; clinical pro- 
fessor emeritus of medicine at his alma mater; for many years 
physician and sur for the city fire department ; on the 
staff of the Roper Hospital; aged 71; died, January 9, 423 
bral rhage. 

Carl J Harris, Washington, D. C.; University Medi- 
cal College of Kansas City, Mo., 1900; 11 en eS with 
als of the Veterans EI 2 
in the Geo Weshingwon University Hospital of  hypertoneive 


Francis Cox 
x Jamen Francia Con Bangor, Maine; Medical School of 


© Texas; Bellevue Hos- 
pital Medical Col New York, 1889; — Oe tel 


76; 


Joseph Stocking Lewis @ Elmira, I Johns 
Uni School of Medicine, — 
15 — Society of the County of : 

t * 


oseph's Hospital ; aged of 
arteriosclerosis 


the British World War redial’ di 
superintendent New ire State Sanatorium; aged 
47; died, January 28, of heart se. 
Travis, La.; 


Iniversity of Louisiana, New 4. 1911; 
the Louisiana State Medical S ; aged 57; died, 


— oft — “sat of on the 

auxiliary staff of the Easton Hospital; 

23, of cerebral thrombosis. * 

ny 

aged 73; died, Dec. 27, 1941, r 

coronary sclerosis. 


American Radium Society; fellow of the American College 
of Surgeons; past president of the Essex County Medical 
George Clute Reid, Rome, N. Y.; Baltimore Medical Col- 
lege, 1902; member of the Medical Society of the State of 
New Vork; fellow of the American College of Surgeons; 
owner and formerly medical director of the Rome Infirmary ; 
on the staff of the Rome Hospital and Murphy Memorial 
Hospital; member of the board of managers of the Oneida 
Coun 
Onex 
aged 
— on the staff of the Eastern Mar al Hospital, wl 
on t ta t cast Maine G | ital. w 
America and the American College of Radiology; formerly a eas 
associate professor of surgery (radiology) at her alma mater ; 
for many years radiologist to the Presbyterian Hospital, Chi- 
cago; on the staff of the Porter Sanitarium and Hospital, 
Denver, and the Boulder-Colorado Sanitarium and Hospital ; 
aged 58; died, January 18, of carcinoma of the cervix. 
Floyd James Lee @ Santa Monica, Calif.; College of 
Medical Evangelists, Los Angeles, 1924; assistant op my of 
gynecology at his alma mater; past president of the Santa 
1 i a ae 1 
member of 
January 5, OLe Cw Utica! 
High Oaks Sanatc of the rectum and bronchopneumonia. 
dural hemorrhage Stanton Jacob Ten Broeck, Orange, Mass.; University 
Elias Cecil Fischbein ® Dayton, Ohio; Cornell Univer- of the City of New York Medical Department, 1893; member 
sity Medical College, New York, 1905; member of the Ameri- ol the Massachusetts Medical Society; aged 70; died, Jan, 
can Psychiatric Association; served during the World War; uary 14, in the New England Baptist Hospital, Boston, of 
formerly medical director of the Orchard Springs Sanitarium; metastatic carcinoma of the pleura. 
tal; on the 
i Valley 
thrombosis, 


Neue 


| William Blount Turner II o Knoxville, Tenn.; Univer- 
| sit — College 25 1924; acting health 
Anderson County, K rom September 1938 — —— 
1930: ane 42; died, — * 1 Richmond, Ky., of 


“onary thrombosis. 

John Thomas Finley, Prairie du Rocher, III.; Eclectic 
| Medical College, 1 AD member of the Illinois State 
Society ; 

144; ied, January 25, of 2 


deputy coroner; aged 
hypertension and chronic 
U 


ina ; staff of 
Hospital; aged 72; died, January 14, of 


Johnson Terrell — Ag 
lege of Indiana, Indianapolis, 
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St. Vital, Man, Canada; 
— 1 anitoba F of Medicine, Winnipeg, 1933; 
aged 35; died, Dec. 19, 1941, in St. Boniface Sanatorium. 
William K. Ruble, Wilmington, Ohio; Eclectic Medical 
Institute, r 1890 ; for many years county health 
officer ; aged 79; died in January of myocarditis. 

William H. Atkinson, Killeen, Texas; University of Ten- 


nessee Medical rtment, Nashville, 1 1891 aged 88; died, 
Dec. 12, 1941, in Waco of senility. 

bert w 6 i : of Mary- 
land School of — aged 56; died, Dec. 


Northwestern 
906; aged 66: died, Dec. 


„ Long Beach, Calif.; Bennett 


Medicine Chicago, 1898; aged 
Dec. 14, — 


Steelton, Pa.; Howard Univer- 
2 Washington, b. C., 1924; aged 43; 


William Guss J 
sity College of 


8 Dec. 21, 1941. 
Alan Callender 


kins University School 
died, Dec. 4, 1941. 


Killed in Action 
At Pearl Harbor 


Rich ub Reoner Raut, Lr. (J. c.). 
M. C., U. S. Navy, 1909-1941 
(See The Journal, January 24, p. 316) 


Mich.; University of 
Department of Medicine and Surgery, Ann 
Ty member of the Michigan State Medical Societ 
; : died, January 21, of myocarditis and chronic 


vital ; oo 385 ied, January 
Starling-Ohio Med 
al College, Columbus, 1909; 1 of the American Society 
Clinical Pathologists ; aged 56 ied January 21, in the 
srant Hospital of cardiovascular renal disease. 
Rush 


Henry Calvin Brown @ San Jose, Calif.; 

“ollege, rl 1887; for many years health officer of 

ose; aged 79 tied, Dec. 194 in the San Jose Hospital 
cerebral 

William Clark Fisher Williamson, | 

_ of — College of Medicine, Iowa City, 1893 ; 
January 17, in the Yocum Hospital, 


many 


Killed in Action 

At Pearl Harbor 
Samvuet Jounson, ComMANDvER, 
M. C., U. S. Navy, 1889-1941 M. 
(See The Journal, January 31, p. 398) 


Killed in Action 

At Pearl Harbor 
Scuick, Ist Le., 
R. C., U. S. Auuv, 1910-1941 
(See The Journal, January 24, . 316) 


oseph Forster, Belleville, Canada; Univer- 
sy ot, Toroms Faculty Medicine, — 


Nov. 27. 

Alexander San Francisco; College of 

cians and Surgeons of Francisco, 1905; aged 72; 

Dec. 8, 1941. 

James Edward Shafer, Calif.; Hahnemann 

Medical College of Sen Francisco, 1097; ; aged 78; died, Dec. 
Ida Belle Baker Page, Manchester, N. II.; Tuits College 

Medical School, Boston, 1903; Gat, Hew, 9, 1901. 
Frank J. A. 1 Detroit College of 

Rufus L. Dooley, — Ind. (licensed in Indiana 

in 1897); aged 79; died, January 25, of chronic nephritis. 
2 Carson Halpin, Springfield, St. Louis Medical 
e, 1883; aged 84; died, January 20, of myocarditis. 
Edwin S. Wiggers, Cincinnati; Pulte Medical College, 

Cincinnati, 1895; aged 68; died, January 11, of angina pectoris. 
Ivadell ers, 

Cincinnati, 1898; aged 


Deutsch, Cleveland ; ing Medical College, 
1896; aged 73; aed — 


— 
Michigan Homeopathic Medical School, Ann Arbor, 1906; nome 
during World War I; aged 61; died, January 27, in — 
— Memorial Hospital, Grand Rapids, of coronary University Medical School, Chicago, A SY 
Robert Marshall West, Salisbury, N. C.; Medical College a -_ 
of Virginia, Richmond, 1900; member of the Medical Society 
Memorial angina 
pectoris. 
Medical Col- 
the Indiana 
War I; aged 
72; was killed, January 14, when his automobile was struck by 
tram. 
A «+ 
4 a 
f — 
Isaac High Shelly, Norristown, Pa.; University of Penn- 
lvania School of Medicine, Philadelphia, 1910; served during 
onary occlusion. 
James Moore, Brooklin, Ont., Canada; Trinity Medical 
| served during World War I: for 
deeds of Ontario County; aged 69; 
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Correspondence 


To the Editer:—On page 679 of the February 21 issue of 
Tue Jovenar the question of therapy of hookworm infection 
is discussed. The answer to the question begins as follows: 
“The drug of choice in hookworm disease is hexylresorcinol,” 
and a little further down the following statement: “Hexy!l- 
resorcinol in a single dose will remove 80 to 100 per cent of 
the parasites. . . .” 

I believe thet both of these statements are rather miseading 
and not strictly in accord with the scientific data available. 
Hexylresorcinol seldom removes more than 70 to 75 per cent of 
the hookworms present. Occasionally it removes more and 
often it removes less. It is rather expensive, particularly in 
view of the fact that hookworm infection occurs in the lower 
economic groups. Tetrachlorethylene, in general, is much more 
effective in the removal of hookworms. This drug will remove 
from 80 to 97 per cent of all the hookworms present; frequently 
it will remove 100 per cent of the worms. It is much cheaper 
than hexylresorcinol and has the added advantage that it ix a 
liquid and therefore more easily administered to children. 

Having done a large share of the anthelmintic work on hexy!- 
resorcinol, | am of course a strong advocate of this druxx 
especially for ascariasis and mixed hookworm and ascaris inte- 
tions. I feel however, on a basis of a large experience, that it 
is not the drug of choice in the treatment of hookworm iniec- 
tion. For additional information on this subject | refer te 
“Intestinal Parasitic Worms in the United States—Their Dias 
nosis and Treatment” (Tue Jouenar, Sept. 1, 1934, p. 651). 

II. M. Brows, M.D. Chapel Hill, X. C. 


SUGAR IN THE DIET 
To the Editer:—Now it can be told! Today, when we are 
confronted by the inestimable nutritional boon of sugar restric- 
tion, cannot those who have the health of the nation in keeping, 
those who have pointed out that sume forty million people in 


youngest artificially fed infants today are usually provided with 
extra carbohydrate in the form of corn syrup. 
All those concerned with nutrition have long felt that the 


500,000 pounds daily in New York City proves true for 


CORRESPONDENCE 


fous. A, 
anch 28, 1942 
But, now, in our peril, faced with the need of sugar for 
other purposes and of man power in all directions, cannot the 
nation benefit from an even greater restriction than is now con- 
templated? Cannot the government further the diversion of 
sugar crops to other more beneficial ones and find a better use 
for the men employed in the commercial manufacture and dis- 
tribution of sweets? Cannot the numerous newspaper food 
columns make known the superiority of fresh and dried fruits 
in place of pies, doughnuts, candies, gum and sweetened canned 
fruits? Cannot the numerous society and moving picture 
women who want to contribute to the war effort make such 
desserts fashionable? And may we not plan to keep these bene- 
fits in peace time? May we not hope that some of the war 


time habits develop into permanent tastes if their benefit to 


the public health is clearly understood? Today, in time of war, 
every man, woman and child should know that in the restric- 
tion of sugar he is not just putting up with an inconvenience, 
such as foregoing silk stockings or new ice boxes, but is posi- 
tively contributing to his own health and thus to the strength 


of the nation. R. A. Guy, M.D., Boston. 


ͤ——ñ—ä— 


THE de SCHWEINITZ MEMORIAL FUND 


To the Editer:—Through the death of Dr. George de 
Schweinitz in 1938 the medical profession lost one of its 
greatest leaders, the city a splendid citizen and his many 
patients a devoted friend. It seems fitting that some permanent 
memorial be established in Dr. de Schweinitz’s name in the 
University of Pennsylvania, where so much of his life was 
spent. 

With the acquisition of his medical books by the School of 
Medicine, his friends and former associates plan to equip and 
furnish a room in the University Hospital to be known as the 
de Schweinitz Memorial Library. The cost of remodeling 
such a room, in which his collection of books can be properly 
housed and which will probably contain his portrait, is estimated 
at about $5,000. 

When completed, this library will be open to all physicians 
and medical students and will comprise one of the best collec- 
tions of ophthalmologic literature in this country. 

It is hoped that all his friends will contribute toward the 
realization of this goal, and the committee will gratefully accept 
any donation toward this sum, large or small. 


Eomunno R. Purves, 
3446 Walnut Street, Philadelphia. 
Chairman, 


The de Schweinitz Memorial Fund. 


— — 


“TRAUMATIC” SURGERY 

To the Editor:—Pardon this dissertation from one who hi 
repeatedly left himself open to the double charge of being a 
carping critic and a persistent purist. The present item is 
evoked by reading papers concerning a branch of the surgical 
art which is gradually coming into its own, assuming a scien- 
tific aspect and is now of special interest—“traumatic surgery.” 

I wish medical authors could be persuaded not to use tauto- 
logic terms. I wonder whether they ever consider the meaning 
of the word trauma (traw-mah). As 1 know it, trauma (Cr.) 


is a wound, an injury, inflicted, suddenly as a rule, by some 
physical agent. Then how can one justify “traumatic wounds,” 
“traumatic injury” and the like as titles of articles? If I should 
be asked what other titles should be used I would reply that it 
is up to the authors, who are supposed to be aware of what 
they are writing about. 


Hunt A. Royster, M.D., Raleigh, N. (. 


TREATMENT OF HOOKWORM INFECTION 
public as a whole that a large role in this deficit of minerals 
and vitamins is due to the excessive consumption of sugar 
˖̃ 
assets? The public should be brought to understand that sugar 
as such is no necessity, that the energy can better be derived . ——-—-T—ö 
from foods that carry other essential nutrients. Even the 
excessive consumption of sugar in this country is detrimental 
to the public health. Whether or not this affects the prevalence 
and severity of diabetes or the early decay of teeth or other 
specific disease, the mere fact that almost a quarter of the 
caloric intake of the nation (and will this estimate be greatly 
cha 
the country as a whole?) is in the form of sugar makes a 
sufficiency of B vitamins almost impossible. Numerous reports 
have demonstrated the paucity of these essential nutrients in the 
diet in both the United States and Canada. The attempt in 
peace time to change such entrenched dietary habits has seemed 
to most workers practically hopeless, especially in view of the 
tremendous commercial interests concerned. Even the enrich- 
ment of refined sugar has been advocated. ee 
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COMING EXAMINATIONS AND MEETINGS 


UNITED STATES PUBLIC WEALTH SERVICE 


Examination. Assistant medical Commissioned corps. 


S. Marine 
Le Otiee . H 1 * 


BUREAU 


WATIONAL oF EXAMINERS 
EXAMINING BOARDS SPECIALTIES 

of the National Board of Medical Examiners and Exam- 
in Specialties were published in Tue Jobst, March 21, 


BOARDS OF MEDICAL EXAMINERS 
„ June 16-18 Acting Sec., Dr. R. F. Austin, 


78. Sc, Dr. J. II. Patterson, £26 Security 


RKANSAS: * Medical. Little Rock, June 4-5. See, Dr. D :. 
Harrison. Feclectic. Little Rock, 4 ‘Clarence 
1415 Main St., Little Rock. June 
Cativoanta: Written. San Francisco, June 29-July 2. Oral exam- 
equired when reciprocit is based on a state certifi. 
California Los By 20. bere. N. 638 
St., Sacramento. 4 


41 14-16. Se, Medical Council of Delaware, 
S. . Dover. 

June 22-23. Sec., Dr. William M. Rowlett, 

lente June. Sec, State Examining Boards, Mr. R. C. 

eee July 13-16. Se, Dr. James A. Morgan, 55 


Chicago, April 7-9. 
ip M. Harman, Department of Re 
1 de, June 16-1 
Examination, — Howers, 301 § 
Ilona ions City, May 11-13. bir, 
istration, Mr. H. M. Grete i 
Kansas: — City 
tion and Exam 
Kentucky: 
T. M 


Examinations 
—4 te 


ALapama: 
$19 Dexter Ave., 
Agizona: * Phoenix, A 
Bidg., Phoenix. 


oung 


Baltimore 
Evans, 612 W. 40th St, 
wy June 10-12. 
icine, Dr. J. Earl Mcintyre, 
21-23. . De. Jolian 
; . June. Assistant Sc. State Beard of Health, 
Beard of Health, Dr. James 
Mate itol Bidg.. ~ 
April 74. See Dr. Otto G. Klein, First National 


4. th ith oral examination, May 4. 
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plaintiff when he moved his eyelid. From June 2 to July 
19%), the plaintiff was treated by the nurse, who repea 

i the 


compensation act were exclusive and that the plaintiff was barred 

from maintaining an action at law against his employer for 

damages for an injury arising out of and in the course 

employment. The court held that there was nothing in 

which deprived the plaintiff of the right to bring this 

In the first place, the act was exclusive only so far as accidents 
i of the 


tiff was not limited to a recovery under that act. Even though 
the defendant was not bound to furnish medical assistance for 
the plaintiff, the court continued, once it undertook to do so 
282 required to exercise reasonable care in the selection of 

a competent person to render such assistance, and if, through 
its failure to exercise care and diligence, the person 


In other words, having once accepted the responsi- 
bility of furnishing medical attention for the plaintiff, the defen- 
dant was under the same obligation as though he had been 
required to do so by law in the first place. Finally, the Supreme 
Court held that the plaintiff's cause of action was not barred by 

any act in connection with the treat- 
reatment of any injuries sustained 
the plaintiff's cause of action, 
malpractice in any sense of 
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Nen Mex: 
Capitol, Santa 
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cath mus on e * 
yrne, University of Oregon, Eugenc. 
20. Chief, Division of Examiners, 
Mas. Providence. 
June 5-6. Sec. Dr. G. M. Evans, Vankton. 
w II. Prof. Robert N. Rauer, 152 W. 
pil MEDICOLEGAL ABSTRACTS 
Workmen's Compensation Acts: Liability of pone 
for Negligent First Aid Supplied by Nurse.—On June 2, 
19.3% the plaintiff was struck in the right eye by a steel chip. He 
reported the accident to his employer and was directed to a 
nurse in charge of the defendant's first aid station for treatment. 
The nurse rubbed the plaintiff's eye with a piece of cotton and, 
it was alleged, negligently caused the steel fragment to be 
not 
the 
12, 
rintendent of Registration, Mr. ly 
ratron and Education, Springfield. 
Sec. Board of Registration and . 
8 -- * spots which ne continually saw would disappear and that it was 
* Des Moines. ate: not necessary for him to consult a physician or surgeon. By 
N * N Registra. July 1, 1937, however, the eye had become so discolored and the 
vision so impaired that the plaintiff consulted physicians, under- 
a . isville. went an unsuccessful operation for removal of the chip and 
0 9 finally lost the sight in the eye completely. Subsequently the 
16- plaintiff filed a suit for damages against the defendant employer 
int contending that the defendant was negligent in causing him to 
f be treated by an unskilled, incompetent person after voluntarily 
* assuming to render medical aid. From an order sustaining the 
Dr defendant's demurrer and dismissing the complaint, the plaintiff 
St appealed to the Supreme Court of Montana. 
1 The defendant contended that the provisions of the uorkmen's 
cerned. The injury of which the plaintiff complained was sus- 
tained at the defendant's first aid station some distance from 
the mine and at a time when the plaintiff was not working for 
the defendant; therefore the injury caused by the negligent 
treatment by the nurse was not within the terms of the act. 
In the second place, said the court, the workmen's compensa- 
Uvan: June 29-30. Assistant Department of 
Registration, Mr. G. V. Billings, 324 State Capitol Mid, Salt Lake City. 
Veamont: Burlington, June 16-18 See, Beard of Medical Registra- 
th 
Fr was incompetent and unskilful and by reason of unskilful treat- 
ment the employee or servant was injured, the defendant would 
v 
and Regis- 
t 


the defendant selecting an unskilled person to treat the 
plaintiff. 
The Supreme Court therefore concluded that the 


il 
i 


The plaintiff refused to submit to the operation because he 
was afraid it would prove fatal. He relied solely on the testi- 
mony of the physician of the Fire and Police Department, who 
was his only expert medical witness. That witness stated that 
he had examined the plaintiff many times and that in his opinion 
the growth in the plaintiff's neck was a sarcoma, the removal 
of which might bring on serious results. On the other hand, 
seven qualified and reputable physicians, appointed by the com- 
mission to examine the plaintiff, diagnosed his condition as a 
substernal nontoxic goiter, not a sarcoma. They testified that 
this growth could be removed without much difficulty by means 
of an incision made in the plaintiff's neck. There was some 


ih 
2 


the operation, 
plaintiff could be practically restored as a working unit. 


advice of his own physician and refuses to undergo a major 
operation attended by the hazards of loss of life, his refusal to 
submit is not unreasonable. that 
to be the rule but said that it could not be applied in this case, 
in the light of the evidence introduced, unless the court was 
willing to hold as a matter of law that all major operations 
involve serious risk to life or member. The plaintiff argued 
that the question of the reasonableness of his refusal to 

to the operation actually was a question of law and that the 


affirmed. 
(2d) 474 (Cole., 1940). 
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COMING MEETINGS 


Alabama, Medical Association of the State of, Montgomery, bar 
Dr. D. IL. Cannon, 519 Dexter Avenue, M — — 
Association for Thoracic May 13-16. Dr. 


Surgery, St. 
Richard H. Meade * 2116 Pine St., 
Association Anatomists, New York, ‘April Dr. Eliot R. 
Clark Dept of Anatomy, Univers of Pennsylvania School of Medi- 
cine, 
‘Association of indestrial Physicians and Sergeens, Ciacianati, 
tH. 13-17. Dr. Edward C. Holmblad, 28 East Jackson Bivd., Chicago, 
Director. 


2085 Adelbert 
of the History of Medicine, Atlantic 
May 3-5. Dr. Henry E. Sigerist, 1900 East Monument St., 


ental Deficiency, Boston, May 13-16. Dr. 
St. Boston, 
of ns, Paul, Apr. 20-24. Mr. E. R. Love- 


Broad St., 
American Pediatric Society, Sky Top, Fa. Apr. 30-May 2. 
McCulloch, 325 North Euclid Ave „St. Louis, 

Society, Boston, March 30-April 4. Dr. Carl J. 
Wiggers, Rd., Cleveland, § 
— 


09 Adelbert 
Peychiatrie Association, — May 18-22. Dr. Winfred Over- 


D. C. 

ican Society for Clinical Investigation, Atlantic City, N. J., May 4. 
Dr. Eugene M. Landis, University of Virginia Hospital, Charlottesville 
a. 


Medical Laboratory Bldg., lowa City, 
Society for Pharmacology and Ex 
March 31-April 4. Dr. Raymond 


American 8 New 68. Dr. Charles G. 
Mixter, 319 Longwood A „ Boston, Secreta 
Arkansas Medical Society ict Springs National Park, Apr. 27-29. Dr. 
X X. — hee 602 Garrison Ave., Fort Smith, Secretary. 
Association of American ysicians, Atlantic City, May 86. Dr. N 
cd Morgan, Vandertult University Hospital, N „ Tenn., 
ifornia Medical Association, Del Monte, May 47. Dr. George 
—% 450 Sutter St., San Francisco, Secretary. 
of American Societies for perimental Biology, 
farch 31-April 4 Dr. D. R. Hooker, 19 West Chase, St., Baltimore 
. 1215. De. Shale 
acksonville, ry. 
Georgia, Medical Association of, am, Dr. E. D 
Shanks, 478 Peachtree St. N. E., Atlanta, Kecretary. 
State Medical Society, Dr. Herd M 
Come, 200 South Main St., Monmouth, Secretary 
lowa § Medical Society, Des Moines, Apr. 18:17. Dr. Robert I 
Parker, 3510 Sixth Ave., Des Moi Secretary 
Medical Society, "Wichita. May 11-14. Mtr. C. d. Manns, 11 
West Sixth St., Topela, Exccutive Secretary 
Louisiana State Medical 5. New Orleans, Apr. 27-29. Dr. F. T 


Talbot, 1430 Tulane Ave, New 
Ma ce Chirurgical Faculty 1 Baltimore, Apr. 28-30 


„ Baltimore, Secretary 
— May’ 7.9. Miss Anna C 


Boston, Secretary. 
Mississippi | Medical Association, Jackson, May 12-14. Dr. T. M 
Dye, F. O. Box 295, Clarksdale, Secretary. 
Missouri State Medical Association, Kansas City, Apr. 27.29. Mr. k. U 
Bartelsmeyer, 634 North Grand Bivd., St. Louis, Executive Secretary 


Secretary. 
— Dr. R. B. Adam 


Nebraska State 
416 Federal Securities Bldg.. 
* May 13. Cartet« 


Society of the State of Apr. 27.30. I 
rving, 292 Madison Ave., Secretary. 

New York State Association Public Health’ Laboratories, Couperstow 
Scotland Ave., Albany, Sec 
reta 


ay 1820. D 
22 Fifth St., Bismarck, 
Ohio State Medical Association, Columbus, *— — 1 Mr. C. S. Nelso 
79 East State St., Columbus, Executive Secretary 
Oklahoma State Medical Association, Tulsa, Apr. Me 1. Mr. R. I 
Graham, 210 Plaza Court Bidg., Oklahoma City, Executive Secretar 
» 450 Sutter St 
Association, Myrtle Beach, May 19-2 b 


„Florence, 
ion, ” Sioux rons. May 13-15. 5 
E. Sherwood, 107% ~~ Avenue South, M ' 
M 1 Dr. H. 


14-16. 
4 — — Dr. Helma 


706 
Texas, State M 
Taylor, He Metical of, Rove 
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the word; it was based entirely on the alleged negligence of ee 
action was not barred by the provisions of the workmen's com- . 
pensation act and held that the deſendant's demurrer should not 
have been sustained. The judgment of dismissal was therefore 
reversed and the cause remanded to the trial court—lI'esel t. 
Jardine Mining Co., 100 P. (2d) 75 (Mont., 1940). A 
Workmen’s Compensation Acts: Refusal of Employee | 
to Submit to Operation.—While fighting a fire in the hase- 
ment of a home, the plaintiff, a fireman, was exposed to smoke , == —_ ee e 
and gas and subsequently developed an inflammation of the 
trachea and lungs which caused violent coughing. An examina- 14 
tion by physicians disclosed that he was suffering from a sub- Secretary. 
sternal growth that apparently had been aggravated by the * — 
exposure. After being paid compensation for a period of time, American College’ 
the plaintiff submitted to a number of physical examinations by land, 4200 Pine X., Philadelphia, Executive lary. 
physicions appointed by the industrial commission. These pleysi- for Bessarch, 
cians reported to the commission that the plaintiff n.. 
restored to health if he wou 
A 
Supreme Court of Colorado. American Society for Experimental Pathology, Boston, aS SS Dr. 
Harry ry. 
American Therapeutics 
4 
Minnesota „ Minneapols, ary. 
American Society of Biological Chemists, Boston, Apr. 7. Dr. A. X. 
Balls, Bureau of Agricultural and Engineering Chemistry, Washingte 
| 
| 
testimony that the necessary operati serious | 
than an appendectomy or an operati . The | 
seven physicians were all agreed, ho th the | 
the | 
c | 
| 
Medical Library Association, New ¢ 
| 
Natio herculiosis Assaciation, Pitiadcipiia, May Jr. 
Hatfield 
courts were not bound by the conclusion of the Industrial Com- ; — — f a 
mission. Chapter 97, Section 360 (35 C. S. A.) provided, in 
part: | 
If any employee . . . shall refuse to submit to such . sur 
gical treatment as is — y — tial to IU recovery, * 
commission may, in its discretion, uce or * the compensation o : - 
saat North Carolina, Medical Society of the State of 
any injured ‘Dr, Roscoe D. McMillan. P.O. Box 232, Red 
The Supreme Court held that under the foregoing statute the 
industrial commission was vested with the authority to deter- 
mine the reasonableness of the plaintiff's conduct. To sustain 
the plaintiff's contention, the court continued, would nullify that ; 
discretion. In view of the great weight of evidence sustaining 
the commission's holding, the Supreme Court concluded that 
the discretion lodged in the commission had not been abused and Jaa P. | 
that the claimant should be required to submit to the proposed  Seath Dake 0 
operation. The judgment for the defendant was therefore Tennessee : 
U and County of Denver et al., 102 P. 
orth, 


CENTRAL SOCIETY FOR 
RESEARCH 
Fourteenth Annual Meeting, Held in Chicago, Now. 7 and , 1941 
The President, Du. Lawrence D. Tompson, 
St. Louis, in the Chair 


CLINICAL 


. Moore and and Vitter, Virginia 
Miywicn, M.S., and Dre. Tom D. Srus, St. Louis and Cin- 
cinnati : 


4 


Frank H. Bernets, Ann Arbor, Mich.: Were tests of 
hepatic function done in any of these cases? 

Du. S. M. namer, Ann Arbor, Mich.: Four years ago 

Ci . Wintrobe gave a paper in which he pro- 

t yeast is a substance which is similar to 

terial factor that is present in the liver. I 

it has been subsequently shown that absence of the extrin- 


was important not only as to quality but as to quantity. Certain 
ins could be administered and would give a response, while 
could be administered without any response. 

Dr. Cart V. Moore, St. Louis: Splenomegaly was not present 
in any case. Tests of hepatic function were not performed. 
In our earlier experiments we used beef muscle rather than 
brewers’ yeast in order to avoid the effect which Dr. Wintrobe 
noted. In no case have we obtained a reticulocyte response to 
a daily dose of 200 Gm. of beef muscle when the administration 
was made to a patient with true addisonian pernicious anemia. 
Dr. Goldhamer made 
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consecutive cases of pulmonary embolism. The clot retraction 
time in normal persons is usually between twenty-five 
thirty-five minutes. Patients with thrombophlebitis 

have a clot retraction time between ten and twenty minutes, but 
pulmonary embolism did not occur in these patients unless the 
time is short when 


The clot retraction 
is 


15 
: 


normal. A rapid retraction time is most 
increase in both blood platelets and fibrin together with a lower 
than normal concentration of erythrocytes in the clot. The 
administration of heparin in amounts as low as 100 mg. a day 
has in some cases prolonged the clot retraction time to the 
normal range for as long as thirty-six hours. In other cases 
the effect has persisted for only twelve hours. 

A rapid clot retraction time may explain why some thrombi, 
particularly those in postoperative phlebothrombosis, are dis- 


I should also like to ask whether he has 

clot retraction time after operation in a large series 

tients and has been able to predict the occurrence of throm- 
is and embolism by means of this test. 


i i in animals 


before the embolism occurred as I did a few hours afterward. 


The Use of Pectin Solution as a Blood Substitute, 
with Special Emphasis on Plasmapheresis Studies 
Dre. F. W. Hartman, Victor Scuettinc, De. Henry N. 
Harkins, Brock Bausu and Kennetu Warren, Detroit: The 
need for blood substitutes in the present national emergency is 
manifest. The limitations of whole blood, plasma, serum and 
acacia are well known. Blood elements are expensive and 


prevented for periods of eight hours or more, depending on the 
dosage. Plasmapheresis was performed with reduction of the 
plasma protein concentration to as low as I per cent. Clinical 
use has been made of pectin solution in 50 cases, principally as 
measure to prevent shock in operative procedures of the type 
which blood transfusion had previously been used. The 
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Clot Retraction Time in Thrombophlebitis 
and Pulmonary Embolism 
Des. Joux S. Himescusorck and L. Correy Je. 
Milwaukee: The clot retraction time, which is the measured 
interval between the complete formation of the clot and the 
beginning of its separation from the bottom or the sides of the 
(Continued from page 1004) test tube, was found to be shorter than ten minutes in 9 of 10 
Nutritional Macrocytic Hyperchromic Anemia 
chromic anemia and with free hydrochloric acid in the gastric 
juice have been studied in the Nutrition Clinic at the Hillman 
Hospital during the summers of 1940 and 1941. In each instance , , ; 
there was a decided shift to younger forms of erythroid elements the of ed erythrocytes in 
in the bone marrow, with a striking increase of megaloblasts. 
All the patients had diets grossly deficient in animal protein, 
and all but I either had or had had clinical manifestations of 
pellagra. Diarrhea was present in 8. Two had the clinical 
manifestations of nontropical spruc, I was found to have a beef 
tapeworm and 5 were relieved of their diarrhea when nicotinic 
acid was given. Eight of the 10 patients were male. 
Intrinsic factor was shown to be present in 3 patients. Six 
responded submaximally when 250 Gm. of raw beef muscle was - - 
added to the diet. The meat, however, proved ¶ soon after formation to become pulmonary 
accentuated the diarrhea in cach instance. Five patients were ing the postoperative period, and if it falls to a level below 
given a dict known to be deficient in animal protein and the ten minutes we consider the patient a ible candidate for 
B complex. After a control period of one week the crystalline pulmonary mbolism and advise that he be treated hylac- 
members of the B complex were given both orally and parenter- tically with small amounts of heparin until the clot retraction 
as no change in the reticulocytes, no increase in ene fe — 
detectable alteration of the bone marrow. An : — 
— Dr. Netsoxn W. Barker, Rochester, Minn.: I should like to 
yte ‘len and of fence o slight erythrocyte increase. ask Dr. Hirschboeck if the clot retraction time remains fairly 
s this period was followed by one in which the constant in the patient who has had postoperative thrombosis or 
3 of beef muscle extract incubated with 100 cc. of Pl 
gastric juice was given daily; secondary reticu- ‘ 
$s were obtained. The parenteral administration 
— — H. I. Ricketts, Chicag I should like to raise the 
periods o rvation just descri produced 11. 1. 0 8. gO: 2 
ificant increase in reticulocytes and an acceler- question whether the mere fact that embolism had occurred 
In the remaining case the response the clot retraction 
These observations are interpreted as indicating that (1)  ‘¢traction time? 
macrocytic hyperchromic anemia without achlorhydria occurs Du. Joux S. Hiescnsoecx, Milwaukee: In a normal person 
not infrequently in regions in the Southern states where pellagra the clot retraction time, determined several times a week over 
is endemic and (2) the anemia is produced both by a dietary an extended period, showed little fluctuation. Patients who have 
deficiency of extrinsic factor and by poor absorption from the manifest thrombophlebitis and who have had episodes of pulmo- 
intestinal tract. nary embolism may show considerable variations in the retrac- 
DISCUSSION tion time until their final recovery. _ The effect of heparin on 
De. Cuartes A. Doax. Columbus. Ohio: I should like to ‘lt retraction as well as on coagulation varies with individuals. 
a eplenom — a Some require more heparin than others. I do not believe that 
— — 2 the shortening of the clot retraction time is due to the pulmonary 
: embolism itself, because in 1 case I found it practically as short 
(—'— 
sic factor could produce a similar picture. The extrinsic factor ee 
except m ar orm Acacia, On 
hand, combines the disadvantages of forming extensive deposits 
in the liver with those of antigenic properties. The experimental 
use of pectin solution as a blood substitute in shock has been 
made in a series of 80 dogs after extensive bleeding, biliary 
peritonitis and plasmapheresis. In many of these experiments 
the blood pressure was maintained and hemoconcentration was 
apparently possess extrinsic factor activity. The 80 per cent 
alcoholic extract of beef muscle used in the later experiments 
was practically protein free. 
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Das. Autuus W. Fatscn and Arvin E. Paice, Detroit: In 
a group of 293 cases of ically proved types I 
If, IV, V. VII and VIII pneumonia the specific therapy was 
selected for cach 


or sulfa 
sputum contained from 11 to 50 pneumococci per field. 
hacteremic incidence in this group was 37 per cent and the 
Combined chemotherapy 


DISCUSSION 


also state what it is that determines the rusty or bloody nature 
of sputum? What is there peculiar to his selected patients that 
makes them respond with rusty sputum’ I am certain that 
Dr. Frisch's advice is extremely helpful in the selection of 
patients for therapy. I am wondering whether by more careful 
scrutiny of the patients with rusty sputum information perhaps 
may not be obtained that would be helpful in the treatment oi 
patients who do not have rusty sputum. 


2 
7472 


the data on 
because the outcome i i 
specific soluble substance 
by the number of 


incubation temperatures in his transmission experiments. 
results obtained in the present studies justify repetition of trans- 
mission experiments with certain virus diseases suspected of 
being insect borne, such as poliomyelitis and St. Louis encepha- 
litis, with insect incubation temperatures more carefully con- 
trolled than in the past. 
DISCUSSION 

De. A. W. Fatscu, Detroit: Did you find any evidence of 
multiplication of the virus in the mosquito? 

De. Cant G. Hanrroav, St. Louis: I think this is a timely 
paper, especially since investigators from the west coast have 
reported obtaining the viruses of St. Louis encephalitis and horse 
encephalitis from mosquitoes caught in their natural environ- 
ment. 


Aveeet Mutz, Pu. D., Chicago: No attempt was made ta 
determine whether mosquitoes. 


the virus multiplied in the 
(Te be continued) 


aacn 28, 1942 
esponses to pectin compared favorably in some instances with Da. OSM MD H. Roseatrsox, Chicago: Since the observations 
— to blood. , of Drs. Frisch and Price on human pneumonic sputum have 
Dry powdered pectin is wetted overnight with 95 per cent gone so far beyond those made by any one else, I can discuss 
alcohol. The alcohol is then completely decanted, and cold them only with respect to certain analogous observations my 
calcium and magnesium free Ringer's solution is added in the = associates and I have made in experimental canine pneumonia. 
proper amount to make a 0.75 per cent solution of pectin. The We have observed that the severity of the pulmonary infection 
solution is stirred vigorously and left standing for three hours. in the carly stages of the disease is reflected in the number of 
Four cc. of a buffered phosphate solution of Px 6.0 (prepared jneumococci present in the bronchial exudate. In the dog 
from 285 Gm. of monosodium acid phospate and 1,000 cc. of with a fulminating infection, great numbers of pneumococci are 
water) and enough 2.5 normal sodium hydroxide are added to present and little evidence of phagocytosis is seen. On the other 
cach 1,000 cc. of pectin solution to bring the fa to 7.0. This bnd. the bronchial exudate of the animal with a well localized 
brings the original Pu of about 3.0 to 5.5. lesion in a single lobe exhibits relatively few micro-organisms, 
DISCUSSION and these are all within the phagocytic cells. Thus our obser- 
Dr. W. B. Cooxsev, Detroit: In the slides which Dr. Harkins vations of experimentally infected dogs would coincide for the 
showed after the use of pectin alone, the response in the blood first two or three days with those of Dr. Frisch on human 
pressure reading was a little slower than is usually seen—two beings. However, during the later stages of the canine disease 
the number of pneumococci in the bronchial exudate -tends to 
diminish substantially, even though the disease may go on to 
a fatal termination. An exception occurs when new lobes are 
progressively involved. When following the evolution of indi- 
vidual lobar lesions we have found that the most fluid and 
pneumococcus rich exudate occurs early in the development of 
the lesion. After two or three days the exudate becomes thicker 
and the number of micro-organisms diminishes, probably chiefly 
as a result of phagocytosis. I should like to ask Dr. Frisch if, 
in the cases in which he observed many pneumococci late in 
the course of the disease, spread of the pneumonic process to 

other lobes was occurring. 

De. Aatuve W. Faiscu, Detroit: I believe Dr. Robertson 
has answered Dr. Blankenhorn’s question. We use rusty sputum 
because we are certain that it comes from the lung. Observa- 

— tions similar to those on the sputum have been made on serial 
~4 — smears of the lungs at autopsy. However, in some cases smears 
experiments on the toxicity of pectin which can be summarized 
somewhat as follows: 1. Pectin does not seem to be permanently v 
deposited in the liver as is acacia. 2. Pectin is temporarily ‘ 
deposited in the liver, but in dogs killed after three or four days 1! 
there is no evidence of permanent pectin storage. 3. Pectin 
seems to be excreted in the urine, and its excretion is more or 
less quantitatively complete within thirty-six to forty-eight hours. 
Sputum Studies in Pneumonia: The I did not include type III pneumonia 
Selection of Therapy s type is determined by the amount of 
by the pneumococci and not 
ci present in the sputum. 
Supportive therapy, or an average dose of 35,000 units of serum, of — — A _ —— 
was given to 123 patients whose sputum contained 10 or less 7 4 ee 8 
pneumococci per oil immersion field. The bacteremic incidence Nr Mirzer, Pu. D. Chicago: Transmission of lympho- 
in this group was 11 per cent, and the mortality was 0 per cent. te choriomeningitis could be effected by Aedes aegypti only 
when mosquitoes of this type were incubated at temperatures 
ranging between 26 and 34 C. no virus was detected in mos- 
quitoes kept at 25 C. and lower or at 37 C. Best results in 
transmission were obtained at 28, J and 32 C. and occurred 
therapy was reserved for 24 patients whose sputum contained at intervals varying from seven to thirty-eight days following». 
more than 50 pneumococci per field. The bacteremic incidence the infective blood meal. These results are not directly com- 
in this group was 80 per cent and the mortality rate 84 per cent. Parable to those of Coggeshall because he failed to indicate 
In a group of 16 cases miscellaneous therapy was switched 
from one form to another. The examination of Wright stained 
sinears of rusty sputum proved to be a satisfactory method of 
differentiating the severe from the mild pneumococcic pneumonia. 
De. M. A. Rax osx, Cincinnati: I should like to ask 
Dr. Frisch if he has made any observations on the presence of 
antigenic substance or immune body in the circulating blood 
as compared to its presence in the sputum. Will Dr. Frisch 
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Journal of Surgery, New York 
88: 1-188 (Jan.) 1942. Partial Index 


that 4 patients had mental disorders, 6 skeletal congenital 


sacrococcygeal i often. 
Of the 202 patients treated at the University Hospital, 117 had 
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Good results are the rule in cardiac disabilities that are the 
result of toxic adenomas. In exophthalmic goiter surgical 
intervention is only one phase of treatment; a proper medical 
regimen and control of symptoms for not less than a year post- 


Hypoxia.— Batten points out that most instances of hypoxia 


relaxation is demanded than can be obtained by an 80 to 20 per 
cent nitrous oxide-oxygen mixture, the nitrous oxide should 
not be increased at the expense of oxygen but some more potent 
agent should be employed. Also hypoxia in the operating room 
at times arises from the injudicious use of pain relieving drugs, 
obstruction to a patent airway, deep Trendelenburg position, 
sharp angulation of the table in operations on the kidney, use 


venous systems. The author believes that attention to the fol- 
lowing six factors will diminish the number of anesthetic acci- 
dents: (1) the avoidance of the promiscuous use of respiratory 
depressant drugs, (2) the avoidance of giving nitrous oxide in 
a concentration of less than 20 per cent of oxygen, (3) the 
disturbance of the patient's physiologic condition as little as 
possible, (4) the protection of the patient on his return to bed 
against aspiration of mucus and vomitus and from asphyxia 
from a relaxed tongue, (5) the administration of oxygen to any 
patient exhibiting signs of hypoxia in the operating room and 
(6) the avoidance of routine spinal anesthesia. 


Arkansas Medical Society Journal, Fort Smith 
38: 139-158 (Dec.) 1941 


n. Bowman, Hot Springs 


20: 189-182 (Jan.) 1942 


) had previous operative procedures. The pathologic picture is 
) that of a dermal sinus with hair in about half the cases. All 
) Pik es the sections showed evidence of acute or chronic inflammation. 
| Treatment remains an individualized problem. Incision and 
| PS drainage are indicated for any acute manifestation. The use 

* Association library lends periodicals to members of the Association of Carnoy’s solution after incision has merit in selected cases. 

for & period of three Three United States and Canads Excision with primary closure is advisable for the uninfected 

Periodicals are available from 1932 to date. Requests for issues of and the less extensive lesion. Excision and open packing are 

earlier date cannot be filled. Requests should be accompanied by indicated for the more severe and the recurrent lesion. A pro- 

stamps to cover postage (6 cents if one and 18 cents if three periodicals heali ; s af 
longed ing time and recurrence are common problems ot 
_fequested). Periodical merican Medical treatment. Replies to a questionnaire received from 89 patient. 

ciation are not available for lending but can be supplied on purchase ‘ ‘ a "a 

order. Reprints as a rule are the property of authors and can be Whose lesion was excised reported “permanent cure” in 74 per 

obtained for permanent possession only from them. cent. Data on patients in whom dye was used preoperatively 
Titles marked with an asterisk (“) are abstracted below. favor its use to delineate the lesion. 

Surgery of Thyroid.—Heyd states that whatever the etiv- 
A logic factor or factors might be in hyperthyroidism the disease 
is not a single condition. It may manifest itself in a variety of 

*Pilonidal Sinuses: Review of Literature and Report of 350 Cases. clinical pictures with different pathologic entities. The indica- 
M. P. Kooistra, Grand Rapids, Mich.—p. 3. ; tions for surgical intervention depend on the clinical manifes- 

— — in Surgery of Thyroid. C. G. Herd. New tations, pressure symptoms and malignant changes. Overdosage 

— Dowelt—p. 44. and continuous administration of iodine preparations are to be 

Maintaining Reduction in Oblique Fractures of Long Bones. J. T. discouraged. lodine does not cure goiter; it aids preoperative 
Stump, M. C. Krepela and S. F. Stockhammer. New York.—p. 49. treatment, controls symptoms and is of great value in crisis. 

4 of _ re — —— 1 Analysis of Sixty: The incidence of cancer of the thyroid is fairly constant, and 

if ever tient with a nodular goiter i idered nd. 
8 — y patier goiter is cons as a candi 

— date for surgical intervention the incidence may be decreased. 

Use of Pentothal Sodium for Induction of Anesthesia in Thyrotoxicosi«. 

C. M. Long, A. Mickal and A. Ochsner, New Orleans -b. 71. 
Delayed Metastases in Cancer of Breast. A. J. Chilko and H. Quastler, 
New Rochelle, N. V- p. 75. 

*Hypoxia—-Hazard of Operating Room. D. H. Batten, yr 83. 

Melanoldastoma, with Special Reference to Metastatic issemination. 
* | important. The basal metabolic rate ts 

One Hundred and One Cases of Infections of Face and Neck Following one sign of hyperthyroidism, and it should never be over- 
Oral Pathology. G. R. O'Brien, Brooklyn, and I. R. Rubin, New emphasized. Vocal and respiratory difficulties that follow 
York.—p. 102. : 

„ „„ gy eee me thyroidectomy are still a pressing problem to even the most 
genologic Methods. M. C. Beck, J. D. Koucky and M. Baker, Chicago, eher surgeon. 
—p. 113. 

Treatment and Cure of Seventy-Six Cases of Hydrocele by One Twin anesthesia, which is the lightest anesthesia unless metabolic 
Injection of Lithium Salicylate and Quinine Hydrochloride and depressant drugs are used as adjuvants. The plane of anesthesia 
Urethane. J. C. Diamond, Fort William, Ont., Conada.—p. 121. 8 

R — ve IB of Cosmetic Surgery. R. O. Reute. New York. may be deepened through the diminution of oxygen the patient 
—p. 126. is permitted to breathe. When the concentration of oxygen in 
Pilonidal Sinus.—Kooistra reviews the literature, data from the inspired atmosphere is permitted to drop to less than 20 per 

serial sections of 40 human embryos and 350 cases of pilonidal cent the procedure should be termed asphyxia. When more 

sinus. Sections of excised tissue were examined microscopically, 
and a questionnaire was sent to the 202 treated patients to 
determine the end result. The term pilonidal sinus or cyst is 
a misnomer, as only about half of the lesions contain hair. 
Pilonidal sinus is considerably more common than is generally 
supposed. The 350 lesions were encountered among 313,285 
patients admitted to the University Hospital during fourteen 
years. Seventeen of the lesions were recurrences. The lesion Fest, laryngospasm and spimal ancs- 
is usually found in patients aged 20 to 25. Of the 350 lesions ‘ r —_— = 5 
258 occurred in males. Symptoms of the lesions developed 
earlier in the female than in the male patient; 40 per cent of 
the female patients were less than 20 years of age, as compared 
to 19 per cent of the male patients. This previously unreported 
fact apparently is of etiologic significance. Since the human 
female reaches puberty carlier, it appears that these lesions are 
activated by the sex hormones. The disease is restricted to the 
Caucasian race. A questionnaire study of the family history 
of 100 representative patients revealed a hereditary factor in 
10 per cent. Evidence indicates an anlage for this defect in the 
earliest stages of embryonic development. In 32 per cent of 
the patients there was a definite history of trauma, but in only 
14 per cent did it occur within a month of the onset of symp- 
toms. A study of associated and incidental diseases revealed 
defects, 4 inguinal hernias, 4 diabetes, 6 pulmonary tuberculosis, a 
1 osseous tuberculosis, 3 syphilis, 7 associated hypertension, 
3 nephritis, 3 arthritis and 2 furunculosis. Pain (in 84 per cent) National Park.—p. 144. 
and discharge (in 78 per cent) due to infection were the pre- 
dominating symptoms. Recurrent abscesses and draini id - 1 — 
— — — Nature of Thyroid Disorders. J. H. Hayes, Little Rock.-p. 159 
“Our American Heritage.” J. I. McClellan, Camden p. 166, 
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sxamination of Sewage for Virus of Poliomyelitic. J. D. Trask 
and J. K. Paul, with technical assistance of J. T. Riordan, New 


Haven, Conn. p. 1. 
of Neoplastic Virus and Carcinoma Cells: +“ 


Lympho- 


Infection: I. Studies on 
m 


+ 5 


i 
H 
7 
rE 


about the tonsils. The negative results with the tonsils offer 


Journal-Lancet, Minneapolis 
62:1-32 (Jan) 1942 
of the Breech. W. A. r 


The Selective Service System and the Practice of Medicine. R. A. Bier, 
Washington, D. Cp. 15. 

Common Use of Female Sex Hormones. J. L. Conrad, Jamestown, 
N. D-—p. 18. 

A Student Health Auxiliary. W. H. York, Princeton, N. I- p. 20. 
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Minnesota Medicine, St. Paul 
25:1-80 (Jan.) 1942 


F 
f 
ash 
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Nebraska State Medical Journal, Lincoln 
27:1-40 (Jan.) 1942 
F E. H. Skinner, Kansas City, 


A. V. Stoesser, Minneapolis p. 5. 
F Renal Caleuli. C. C. Higgins, Cleveland. 


— Selections of Mand: Lymphatic, Tendon Sheath and Fascial 
Space Infections. M. „Omaha p. 13. 

Infections of Throat Acute Septic Sore Throat. I. F. Coakley, Omaha. 


Philippine Medical Association Journal, Manila 
1: 835-08 (Nov.) 1941 


Highlights of Weekly Staff Clinical Conferences in 1940. J. 3 
V. Ignacio, Manta - p. 535. 
ont 
F. C. Garman and K. Garcia, Manila.—p. 563. 


Southern Surgeon, Atlanta, Ga. 
£1:1-78 Can.) 1942 
Minor U of Value to General Practitioner. A. I. 


rologic Procedures 
Folsom and II. A. O'Brien, Dallas, Texas . 1. 
and Sigmoid: Selection of Cases 


Appendix as Possible Causat 
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A. M. A. 
28, 1942 
Present Status of Hormone Therapy. M. Hoffman, St. Paul.—p. 19. 
Jen Cases of Paralysis Agitans Treated with Vitamin Be. Charlotte L. 
Meller, Minneapolis.—p. 22. 
* Present Day Treatment of Preumonia. H. G. Wood, Rochester p. 24. 
Use of Chilled Blood, Blood Plaema and Serum. T. S. Seldon and 
— . — J. T. Priestley, Rochester p. 28. 
Views Immune Hosts. J. G. Kidd, New York. 2. a. Pharmacologic Shock Therapy at St. Peter. G. H. Freeman, A. 8. 
Antigenic Relationship of Viruses of Meningopneumonitis and Nissen ana k. W. Miller, St. Peter- p. 31. 
granuloma Venereum. M. D. Eaton, W. PF. Martin and M. Dorthy Hematelegy of Pernicious Anemia. C. Vandersiuis, Bemidji—p. 36. 
21. Specific Polvenccharides of of Pituitary Gland. k. Cranmer, Minneapolis —p. 38. 
urther > * ross eaction ween Speci yeacchar 
Types IIT and VIII Pneumococei in Horse Antiserums. M. Hendel. Pyridoxine for Paralysis Agitans.—Meller gave pyridoxine 
berger, K. A. Kabat and M. Mayer, New York.—p. 35. to 4 patients with postencephalitic and to 6 with idiopathic 
Quantitative Determination of Influenza Virus and Antibodies by Means paralysis agitans. The patients were relief clients whose dicts 
of Red Cell Aggiutination. G. k. Hirst, New aoe * 7 could have been deficient; they were given also brewers’ yeast 
wg meee Ere Bartonella Bacilliformis. C. Howe, and cod liver oil tablets. Previous experience with these sub- 
Effect of Sulfapyridine on Development of Immunity to Preamoceccus stances had no specific therapeutic effect. Pyridoxine was given 
in Rabbits. K. C. Curnen and C. M. Macleod, New York.—p. 77. daily in a dose of SO mg. subcutaneously or intravenously, for 
Comparative Diabetogenic Action of Hypophysis from Various Animals. ten days; then the dose was increased to 100 mg. for three or 
. A. — F. S. — V. G. Foglia and A. R. Houssay, Buenos four days. The dose was then continued or decreased, depend - 
ing on the patient's response. The patients responded promptly 
Inoculated Rhesus Monkeys. A. R. Sabin and R. Ward, Cincinnati brought no benefit. After this improvement had been attained 
p. 107. 
Comparison of Erythrocyte Sedimentation Rates and Electrophoretic Pat- 
terns of Normal and Pathologic Haman Blood. T. Shedlowsky and 
J. Seudder, New York.——p. 119. 
Studies Concerning Site of Renin Formation in Kidney: I. Absence of - - : 
Renin in Aglomerular Kidney of Midshipman Fish. M. Friedman and patients failed to respond in 
A. Kaplan, San Francisco.--p. 127. in the others consisted of a 
sticity and disappearance of pain and an increased feeli 
Natural History of mental Poliomyelitis Infec- ‘?** f pain ing 
ory Experi . Although no objective change in tremor was 
he patients reported that they had better control of 

(the arms and legs moved with more assurance, 

was not so annoying). 

Infections.—Grodinsky states that of the three 
of pyogenic infections of the hand (lymphatic, fascial 
sheath) acute lymphatic infections are most danger- 

infected rhesus monkeys during any stage of the preparalytic ous to life but the least likely to lead to permanent disability. 
or the paralytic phase of the disease. Sabin's and Ward's obser- The main principle in their treatment is to avoid incision before 
vations indicate that by the time the terminal phase of the the infection has become localized. Permanent disability from 
disease is reached the virus had not spread sufficiently either ™fections of the tendon sheath may be reduced to a minimum 
in the central nervous system, to involve the olfactory bulbs by early and adequate surgical treatment. Likewise in infections 
: oi the fascia early and proper surgical treatment should prevent 
confirmatory evidence for the absence of the virus in the tissue 
spaces of the nasal mucosa and other regions whose lymphatics 
drain into these nodes. The finding of virus in the spinal cord 
of each monkey lends weight to the negative results with other 
tissues. Under certain circumstances (different from those of 
the present study) the presence of virus in these ganglions and 
tissues may be used as an ind.x to the port of entry of the virus. 
Cy 
or Stage inoperine, esection. ayo 
Management and C. F. Schlicke, Rochester, Minn p. 14. 
— — & Intra-Abdominal Application of Sulfanilamide in Acute Perforative 
Tuberculcsis Centred Among College Students: Theoretical and Applied. — wry 1 M. 49 
C. K. IU, Northfield, Minn.—p. 7. 19 1 
The American Indian's Contribution: Food and Drugs. H. A. Burns, W. E. Lee, O. C. King and 
Ah-Gwah Ching, Minn.—p. 12. Probing Common Duct Through T Tube Four Weeks Postoperatively. 
J. F. Barnes, Houston, Texas.—p. 35. 
Use of Shropshire Technic in Watkins Chauta Operation for Uterine 
Prolapse. J. T. Moore, Houston, Texas.--p. 42. 
.. 
47. 


oLume 118 
umber 
FOREIGN 
. Single case reports and trials of new drugs are usually omitted. 
British Journal of Dermatology and Syphilis, London 
$3: 333-364 (Dec.) 1941 
Growth of Epithelium in Tegumentary Tisewes: Part III. Healing of 
Cutaneous Wounds, Leshe- 
G. HM. Percival — p. 
Muman : G. Bamber.—p. 351. 


Journal of Endocrinology, London 
2:263-S02 (Sept.) 1941. Partial Index 
Effect of Testosterone on of Immature Gonad to 
Chorionic Gonadotropin. 


4 Parts I. II and III. 
G. B. Shaw. 


Webster, F. C. Young and 

—p. 459. 

Androgens in Rats. R. Deanesly and Parkes.—p. 487 


2:657-688 (Nov. 29) 1941 
Stillbirth and Neonatal Mortalities. D. Baird and J. F. B. 


yper.—p. 657. 
of Exanthematic and Endemic Typhus. G. M. Findlay. 


“Visualization of Eustachian Tube. G. F. Rees-Jones and 
J. K. G. McGibbon.—p. 660. 
Neuritis Occurring in Epidemic Form. R. Wyburn-Mason. 


— 
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it seems to be a clinical entity, possibly the result of a 
fore undescribed infection appearing for the first time 
war. No patient frequented public air raid shelters. 


7 


Sulfapyridine in Filariasis.—Earle cites 3 further cases 
of lymphadenitis complicating filariasis successfully treated with 
sulfapyridine. The striking beneficial effect of sulfapyridine on 

lymphadenitis probably indicates that the complication is 
due to secondary IM rather than to the 
stream 


D. Williams.—p. 
* Disease or Its Clinical Diag- 
nosis by Combined Use of Two Objective Tests. R. Fraser and 
Patricia H. Smith.—p. 297. 


forty-eight hours of the inoculation and lasted for less than a 
week. In 1 patient it was complicated by acute gastroenteritis 


* Disease or Panhypopituitarism.—Fraser and 

Smith used the insulin tolerance test and a urinary 17-ketosteroid 

assay for 10 patients to distinguish S Simmonds’ 
f 


disease during life. The tests were applied to 15 
definite 


pituitary 
defects: primary myxedema and anorexia nervosa. In the 10 


47 per cent. „„ 

i sugar corresponded to the 
clinical degree of pituitary failure. Similar abnormal insulin 
1 hyperinsulinism and Addison's 
disease and possibly with severe hepatic disease or malnutrition. 
The urinary 17-ketosteroid assay, with one exception, was zero 
(less than 0.5 mg. in twenty-four hours). -I. A. 


| is not reduced by the drug. 
Quarterly Journal of Medicine, Oxford 
80:283-334 (Oct.) 1941 
*Epidemic Myositis. with Neuritis. Erythema and S oms. 
from Rate of Hormone Recovery and Antihormone Consumption. 
Skin. W. Emmens.—p. 368 
— Epidemic Myositis.— Williams reports the occurrence in 8 
M. - men of the Royal Air Force in the early summer of 1940 of a 
a ese L Deficienc 28 of Medullectomy in Rats. L. Stein and previously undescribed syndrome: an acute febrile illness with 
. Wert —p. 418, * 
Sharpey-Schafer and S. Zuckermann. — P. 431. ation with 
tetanus toxoid and T. A. B. vaccine. The syndrome did not 
develop in thousands of other recruits similarly inoculated. In 
addition to the syndrome, 4 of the 5 patients had involvement 
of the peripheral nerves, 3 had an erythematous rash and 3 had 
visual disturbances. All the patients recovered completely, and 
no causal agent could be isolated. It is suggested that the syn- 
drome was probably caused by a virus which may have been 
activated by the T. A. B. inoculations. The illness began within 
Ww 
spinal fluid of 5 men contained an excess of lymphocytes and 
* polymorphonuclear leukocytes. All other investigations gave 
3 oR negative results. 
̃ —— 
D. 6. F 
Continuous Administration of Ethy! Chloride. U. M. Westell.—p. 666. 
Kendoléon Operation for Chronic Lymphedema. R. D. Telford and 
H. T. Simmons.—p. 667. tests furnish a reliable and objective method for diagnosing 
*Sulfapyridine in Filariasis: Further Experiences. X. V. Earle p. 667. 
Riatrial Trilocular Heart with Atresia of Mitral Valve. E W. Walls. ˖õ˙ 
— p. 668. 
Exanthematic and Endemic Typhus.—Findlay reports tients with panhypopituitarism the insulin tolerance test gave 
the accidental infection of 2 laboratory workers with endemic * . aw 
; ; . : : a characteristic curve: after a normal initial fall of blood sugar 
typhus during work with active endemic typhus rickettsias. the 
: —— re was a failure or a delay in the usual spontancous return. 
The infection in 1 worker more than 40 was apparently modi- The 

: : response to epinephrine was usually abnormally slight but 
fied because of the presence of some degree of immunity against varied in accordance with the degree of h lycemic unr 
exanthematic typhus in contrast to the other worker, who was 12 — — 
18. This unrehearsed human experiment, the author believes, 
bears out the contention that there is a close antigenic simi- 
larity between the rickettsias of exanthematic and endemic 
typhus. 

Brachial Neuritis in Epidemic Form.—W yburn- Mason 
discusses the occurrence of brachial neuritis in 42 patients within 
cight months. The patients were between 30 and 77 years of 
age. The epidemic began in the winter and persisted into the 
spring and the summer. The clinical features (pain, burning the 10 patients with panhypopituitarism were hypogonadism and 
and tenderness in the region of the cords of the plexus and asthenia; the only universal signs, other than those of hypo- 
over the ulnar nerve, sensory changes and motor weakness) gonadism, were some cutaneous atrophy and loss of most or all 
suggest that the anterior primary divisions of the spinal nerves of the axillary hair. The basal metabolic rate was low but 
from the third cervical to the fourth dorsal inclusive, in whole the serum cholesterol often high. Four of the 8 patients with 
or in part, were involved. Usually the upper part of the plexus, anorexia nervosa gave a normal reaction to the insulin toler- 
and the skin segments served by the fifth and sixth cervical ance test and 3 one similar to that found in panhypopituitarism, 
nerves, were affected; but careful examination also revealed and in the 3 patients with primary myxedema the test showed 
sensory changes of a wider distribution. The tendon reflexes a slow initial fall or insulin resistance. The 17-ketosteroid 
in the affected limb were usually increased or decreased. The assays on 4 of the patients with anorexia nervosa gave results 
severity of the disorder varied from patient to patient. The ranging from 2.7 to 14.7 mg. in twenty-four hours. These 4 
ultimate outlook is good, and the milder types of neuritis improve patients were those with a reaction to the insulin tolerance test 
soon, but the more severe ones have so far been refractory to indistinguishable from that seen in panhypopituitarism. The 
treatment. The similarity of the disorder in all the patients assays of the patients with primary myxedema varied from zero 
suggests that the condition is the result of an infection and to 1.7 mg. It is concluded that by the combined use of the two 
that the site of the lesion is in the nerves at a point distal to tests panhypopituitarism (anterior) producing even fairly mild 
the posterior primary divisions. The cause is not known, but symptoms can be distinguished from allied syndromes. 


Arch. Internat. de Pharmacodyn. et de Thérap., Ghent 
€6:243-378 (Sept. 30) 1941. 


—p. 3 
Question of Organ Specificity of H. Mer . 332 
Typhod, Tetanus Vaccine. C. 


Ramon orig 
yet 


it are as high as 
vaccine 


Boletin de la Liga Contra el Cancer, Havana 


even if the metastasis cannot be visualized by roentgen examina- 
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temia. castration is the operation of 
choice. It is performed with the patient under local anesthesia 
and consists in opening the tunica albuginca, 


Revista Chilena de 


centers of ossification in rickets. 
observations they concluded that rickets retards the appearance 
of centers of ossification in direct relation to the intensity of 
i . The absence of 


1 
Certain dystrophies seem to be the cause of the retarded 
appearance of nuclei of ossification. In cases in which the diag- 
is i the vitamin “push” test (administration of a 


Wiener klinische Wochenschrift, Vienna 
$4:745-760 (Sept. 5) 1941 


*Tuberculosis of Bones and . A. Wittek.--p. 745. 
Endometriosis of Urinary . . Heunig.—p. 750. 


complain of abdominal pains, or of pain in the knee. 
liarities in walking, avoidance of bending and turning 
Bacyer’s symptom are significant. These signs, however, may 
be by lesions other than tuberculous ones. Roent-. 
genologic examination of the spine may give negative results in 

the carly stages of spondylitis. Differentiation of 
tuberculous i 


the prognosis grave. Fistula formation is an 
unfavorable sign. Tuberculosis of bones and joints is not a 
local process but a manifestation of a generalized process. For 


recovery. For adults surgical 
employed (1) to save life or (2) to reduce the duration of the 
treatment. 


tion. The development of metastasis to bone in cancer of the 
prostate is stimulated by acid phosphatases in the blood scrum, 

. — atin de — — the increase or diminution of which is controlled by the testicular 

— 11 bormones. Effects of testicular hormones on the acid phos- 

— . 248. F 7 cor phatase of blood serum and the relation between acid phos- 
Experimental Studies on Mechanism of Adrenalinochloroformic Syncope. phatase in the blood and metastasis to bone is demonstrated by 
* „ and R. rr 257. 18 the fact that castration or continued administration of estrogens 

uences of Ancurin 2 cetylaneurin on cu Different causes diminution of acid phosphatemia, with a parallel improve- 

Pharmacologic Substances on Uierus and Intestine. k. Dufait— ment in the general condition of the patient and a diminution 
Supposed “All or None Law of Anesthesia.” H. Winterstein and of symptoms of metastasis to bone, whereas administration of 

H. Derman.—p. 293. androgens aggravates the symptoms and increases the acid phos- 
Contribution to Stady of Hypnotics with Paralyzing Effect on Thalamic 

Centers. J. La Barre and G. Kettenmeyer.—p. 305. 

Action of Toad Venom on Bleeding Time.—Derowaux esticles and injecting a small amount of sulfanilamide within 
points out that extract of the parotid gland of the toad has been the empty scrotum and suturing without drainage. A small 
recommended for treatment of hemorrhage. The presence of hydrocele, of about 30 cc., replaces the testicle. The operation 
epinephrine in the preparation seems to justify this. Having controls the spread of the bone metastasis and improves the 
verified the favorable influence of the medulloadrenal hormone = general condition of the patient. Whether the hydrocele will 
on the bleeding time, the author decided to submit to experi- e permanent remains to be seen. 

mental control the action on the bleeding time of bufotalin, 

bufotenin and epinephrine, administered in the form of a total ri Pediatria, Santiago 

extract. He found that, in spite of the presence of epinephrine $2: 761-834 (Oct) 1941 

(extremely small quantity), besides the bufotalin and buiotenin. 122 

the total extract of the parotid gland of the toad (Bufo bufo) „ N. — 8 3 -. Rickets. 

ches not exert any hemostatic action in rabbits. On the con- 

racy, tn celatively forge doses (1 e of 1:39 solution) Gad 

venom strongly impedes the mechanism of spontaneous arrest of Centers of Ossification in Diagnosis of Rickets.— 
hemorrhage. Schwarzenberg and his associates aimed to determine the diag- 
Schweiz. Ztschr. f. Pathol. u. Bakteriol.. Basel nostic value of tardiness in appearance and development of 
4:321-410 (No. 5) 1941. Partial Index 
Role of Calcium in Microbic Dissociation. . Berdet and P. Bor ict 
* month of life is of no value for the diagnosis of rickets. After 
ten months its value is relative and should be judged together 
Mede of Extrusion of Schixtosome Ova from Blood Vessels into Tissues. with the rest of the symptoms. The defects in the structure and v 
E. Kohbischitter and K. Koppisch.—p. 357. 

oy Brain Antigens and Their Antiserums. J. H. Lewis. 18 

— — Experiments with Steroids. H. Mooser and R. K Grili- 

— Specific Anti Active I zation of 

niavor ect serum on ive Immunization 
single large dose of vitamin D) is frequently capable of clarify - 
— — V Setdenberg—p. 398. ing the cause of the absence or the defective structure of the 
New Modified Typhoid-Paratyphoid-Tetanus Vaccine. centers. sudden and dixproportionate appearance — 

_-Hallauer and R y point out that R „ typhoid-para- 3 ae in ossification fortifies the roentgenologic diag 

typhoid-tetanus vaccine has the disadvantage of eliciting local ; 

and general reactions and of impairing the work capacity for 

one or two days. In the presence of allergy, vagotonia, rheuma- 

tism or tuberculosis it may produce complications. These dis- 

advantages may be obviated by substituting, for the customary rr 

that ‘Tuberculosis of Bones and Joints.—Wittck observes that 

wave been detoxified by solution of formaldehyde. The com- hild ith 

position of 1 cc. of such a modified triple vaccine is as follows: children with tuberculous spondylitis may cry out at night a 

0.66 cc. of tetanus toxoid and 0.33 cc. of Salmonella endotoxoid 

(treated with solution of formaldehyde) corresponding to 1,600 

millions of typhoid bacilli, 1,200 millions of paratyphoid B schott- 

miller bacilli, 600 millions of paratyphoid B Breslau bacilli and . 

(00 millions of paratyphoid A bacilli. The efficacy of this 

vaccine was compared with that of Ramon's combination vaccine 

and tumor metastasis may be difficult. The possibility of mili- 

vaccine. It is less toxic and causes milder di — ot Ga 

the antibody titers of the persons vaccinated with z Gisscmination a lopmen 

— 

2222 ——„- 
ment, with emphasis on fresh air and heliotherapy, has given 

16: 329-300 (Nov.) 1941. Partial Index good results, but long duration is one of its disadvantages. The 

*Cancer of Prostate, Acid Phosphatase of Blood Serum and Castration. author recommends conservative treatment for growing patients 
1. F. Ajamil—p. 335. whenever possible and resorts to surgical intervention only in 
Cancer of Prostate.—Reports in American literature and exceptional cases. Thus he may remove a juxta-articular focus 

Ajamil's own observations suggest that acid phosphatase in to avoid perforation into a joint. Resections are never done for 

blood serum is greatly increased in all cases of carcinoma of the children, but for adolescents arthrodesis of the hip joint may be 

prostate with metastasis to bone. The metastatic spread of the 

tumor can be surmised from the level of acid phosphatemia, 
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— 1 
— Have Gaby (A Plan fer 
„ Adjunct Gynecologist to the Jewish 
Book Notices oreword by Dr. Max 838 eh 
— rations. New York: Liveright 
has no rules or regulations relating specifically to compensation the important advances that have been made in the field but 
for hernia. Actually, hernia is listed in the schedule of occu- also to our lack of knowledge. Dieckmann has exhaustively 
pational diseases in that state. considered every aspect of the subject and has included his own 


countries, 
volume is devoted not only to syphilis but also to gonorrhea, 
infections, chancroidal infections, ( 


arsphenamine 

therapy. Unfortunately, space does not allow discussion of these, 
particularly of the first, which is at least a thought 
approach to syphilis and its spread in the body. 


up to complete disappearance of the secondary manifestations. 
Under chronic syphilis there are fifth degree, endosyphilis (latent 


the statement is made that “the cord blood should always be 
taken and a positive result here means syphilis in both mother 
and child.” This is certainly not accepted in all cases in Ameri- 
can practice, nor do we believe it to be the case. The reviewer 
would not agree to the value of the nostrum Psorimangan in 
lymphogranuloma venereum, or to satisfactory results in this 
disease from the use of fuadin. 


syphilis is particularly satisfactory 
any man to read who is interested in this particular subject. 


BOOK NOTICES 
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While the author's opinions on various phases of syphilis are 
recommended to the reader desirous of getting a fresh slant on 
rather poor. Many of the photographs are excellent, others 


Deg with Nine By O. b. Anderson and Richard Far- 
menter. Published with the Sponsorship of the Committee Problems 
of Neurotic Behavior, Division of Anthropology and Psychology, National 
Research Council, W D. C. Psaychosomat 
graphs Volume II. Nos. III and IV. Paper. Price, $3.50. Pp. 180, 
Washington, D. C National 


emotions, 
procedures, produce a chronic imbalance of the internal secre- 
tions which induce a constant stab of imbalance of the chemistry 


use for color blindness, is mainly a test of color “intensity” and 
entirely relied on. He presents an objective test con- 


i proper perspect 
of clinical syndromes and ical procedures. The book is 
written interestingly ; it is well illustrated and excellently docu- 
mented with carefully chosen references. The book is a neces- 
sity for the library of the physician as well as of the specialist. 


Ballads. By Frederick E. Keller, M.D. Cloth. Price, $1. 
Pp. 43. Philadelphia: Dorrance & Company, Publishers, 1941. 
This is a collection of poems covering everything from the 
lofty hospital building to the lowly tonsil. Many are on the 
serious side and thought stimulating; some, however, provoke 
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extensive studies as well. He points out the numerous contro- 

versial factors which make the problems involved so perplexing 

and attempts to correlate the chemistry, pathology, physiology, 

pharmacodynamics, hormones and constitution according to their 

places in the field. With minor exceptions he has carefully 

presented practically all of the work that has been done up 

to now. The most important chapter in the book is that on ; Cc. cr, ema ge 
physicochemical determinations. The material is exceedingly working index. 

complicated and this probably explains why so few obstetri- 

cians per se have made contributions to the subject. A good tne Nesresis ibe 
part of the research that is taking place is in the hands of 

the chemists and internists, and although this is entirely justi- 

fiable it suggests that much more may be accomplished if these 

workers could be combined as a team. The monograph is 

deserving of the highest praise. The author has presented his 

subject clearly. Numerous charts, graphs and case reports In this monograph are presented data and conclusions 
illustrate his careful conclusions. The chapter on treatment is regarding experimental neuroses in sheep and dogs. The 
excellent. It is recommended to the entire profession, but to manifestations of neuroses in the animals used, the procedures 
the obstetrician it should prove invaluable. precipitating them and the therapeutic procedures influencing 

them are discussed. The discussion is broad and the conclu- 

eren Diseases. By K. T. * whe, DS.0., KA. C2.B., sions are conservative. “In summary, the working hypothesis 
— H. K. %. here advanced is concerned with a circle of connected events. 
ee of the nerve cells. A change in the irritability of the nervous 
syphilis. urther and prolonged stimulation of the emotion reinforces and 

As the author himself states, many of the opinions are at berbetuates the changes in internal chemistry and the vicious 
variance with general teaching. For example, this is true of eirele of events is complete. 
the lipoid concept of syphilis and of the mode of action of 0 Gen tat rn 
Dr B.Sc., M.Sc., M.D., Medical Examiner, Civil Aeronautics Administration, 

U. S. A. Boards. Price, $8. Pp. 22, with 19 plates. Columbus, Ohio: 

Warner F. Simpson (o., 1941. 

The author believes that the Ishihara test, now in common 

syphilis into acute and chronic stages. Under the former one 
finds frst degree, seronegative type; second degree, seropositive 
type; third degree, general secondary type, and fourth degree, sisting of a set of plates made up of nonfading color “chips” 1 
ee of high chroma, high value and accurate hue. The subject need : 

not know the name of a si . \ 
syphilis); sixth degree, tertiary, cardiovascular and visceral, fact when — pa poe 
inching Jength of time and then shifts the gaze to a blank sheet of 
meningeal, eighth, prenatal! syphilis. * 

Burke is a firm believer in the use of continuous therapy as eon dhe a, an at ill 
advocated generally in this country. Moreover, he is a strong and shape. The tests can be easily made but will fail in a 
proponent of fever therapy in central nervous system syphilis certain percentage of cases because of lack of — on 
and in certain types of gonococcic infection. While he elaborates the part of the subject tested. The price of the book seems 
a rather formidable method of estimating antisyphilitic compounds entirely out of line with the contents. 
in terms of therapeutic units, on the whole his end results and 
recommended dosages are quite acceptable. He does not think The Autonomic Merveus System: Anatomy, Physiology and Sergiecal 
that bismuth and arsenic have a direct spirocheticidal action. ea. By James C. White, M b.. Assistant Professor and Tutor 

, . in Surgery, Harvard Medical School, Boston, and Reginald H. Smithwick, 
He does not recommend bismarsen, and he believes that acetar- yi) instructor in Surgery, Harvard Medical School. Second edition. 
sone has a much lower therapeutic action than arsphenamine. Cloth. Price, $6.75. Pp. 469, with 92 illustrations. New York: Mac- 
He is a great believer in the use of the liposoluble bismuth as Ian Company, 1941. 
the bismuth compound of choice in the treatment of syphilis. This edition of Dr. White’s monograph has been extensively 
He thinks that intraspinal therapy for central nervous system rewritten and expanded. It is a refreshing and gratifying 
syphilis is “obsolete and unsound.” He still thinks that there experience to read about the autonomic nervous system as a 
is a place for Zittman’s decoction in malignant syphilis. The fſiving. dynamic, functioning apparatus. The subject is so treated 
author believes that myocarditis may be encountered even in largely because the authors are not anatomists or physiologists 
early syphilis and completely accepts Warthin's teachings. but clinicians dealing with actual disturbances in living human 
Moreover, in his opinion pulmonary syphilis is more common beings. In this book the reader may find the latest facts and 
than is generally supposed. 

It is noted that throughout the book the word “gland” is 
bottom of page, the word trauma is misprinted. On page 311 

Burke's treatment of the subject of central nervous system 

their own impressions and experiences. 


QUERIES AND 


Queries and Minor Notes 


Tuk ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY ComPETENT 
SOT, HOWEVER, EEPEESENT THE OFiNIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED THE SEPLY. 
ASONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
worrcep, Every LETTER MUST CONTAIN THE WeiTeR’s NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON BFOTEST. 
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Rohm and Haas 
of ee, Eth 
. 23: 
pre * ex data on 
se Through oral administrations, 
cutaneous applications, subcutaneous injections and vapor inhala- 
tions, these materials were leading to evidences of patho- 
logic effects. The low volatility of some ns are 
unfavorable to the ee of some results actual 

industrial conditions. igh concentrations led to 


MINOR NOTES 1169 
respirations, motor weakness, dyspnea, diminished reflexes, 
increased defecation and urination. In such animals as died, 
death occurred in coma as a result of respira failure. In 
case the introduction of these methacrylates was the inhala- 

route, local irritation of the mucous occurred, 


in addition to the aforementioned features. Cutaneous applica- 
tion produced local but temporary irritation, and the possibility 
is that cutaneous absorption may take place. The urine of 
certain animals showed hemoglobin. In some animals the blood 
porphyrin is high. The respiratory tract is, however, the site 
of the severest pathologic changes. From oral administration, 
corrosion of the wall of the stomach followed. 

of methyl methacrylate per liter of air killed all animals within 
five hours. Subcutaneous i i 


1 
i 
i 


i 
mixture as a whole. Since straight naphtha and the sodium 
ide obviously will produce direct irritation, any test 

mixture, whi i 1 


= 

** 
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between being made. Ends are well wrapped and secured. 
assembly the splint is heavily galvanized. 

It is : (1) in splinting for transportation of Pott's frac- 
tures, injuries, and fractures about the ankle and foot, in peace 
time gauze and cotton pads and in war a large first aid packet 
being used as padding ; the splints, when padded and applied, are 
held in position by a bias muslin bandage, (2) as a coaptation 

int in the field or in the hospital, or (3) when a malleable 

t splint is required for a temporary period for the shoulder 
or wrist to maintain a fixed position other than that of 


Numeea 13 
7 
msoning, required larger quantities than in the case of ora 
administration. The inference is that methacrylates may be 
regarded as toxic agents at least under some circumstances. 
The possibility exists that the prolonged absorption of small 
quantities may lead to the production of porphyrins which 
through photo action may lead to dermatitis or other physio- 
information may be found 
m Fr ck. D. S.: Acryli : 
— 998, ylic Resins, Modern Plastics 16:16, 
cee 
new irritete her? 
POSSIBLE URTICARIA FROM SOLVENT 
7 the 
end 
se 
7 
common ingredient of soaps. The composition of te 
soaps mentioned not only varies from soap to 
vary materially in different batches of the same — 
In general, soap is a sodium or potassium sal 
higher fatty acids. The fats used — Johan 8. Ovessier, M.0., Ide Grove, lowe. 
time, depending on their market price availability. Some . 
of the common fats used are cottonseed vil. coconut oil, corn — — — 
oil, linseed oil, kapok oil, rapeseed oil, olive oil, palm oil and to produce dermatitis, “naphtha jags” and rarely chronic sys- 
sunflower oil. In addition, many animal fats are used, a few temic naphtha poisoning. Generalized urticaria is unusual but 
of which are prime tallow, bone grease, packing house grease possible. The beginning point of the urticaria on the feet rather 
and paseo grease. To these oils are added one or more of than some exposed portion of the body does not suggest a 
* the following simple chemicals: sodium silicate, sodium meta- result from direct contact. The work of any dry cleaner is 
: silicate, trisodium phosphate, disodium phosphate, anhydrous likely to provide exposures to a wide variety of pollens and 
tetrasodium pyrophosphate, sodium hydroxide, potassium hydrox- ther dusts on garments ‘prior to cleaning. If there is any 
ide and sodium carbonate. These are the chemical constituents connection between work exposure and the urticaria, the last 
that go into most soaps. : mentioned factor may be of greater significance than the solvent 
In addition, various soaps contain perfumes or scenting sub- materials. However, to rule out the — contact tests should 
stances, as creosote, contained in “Life Buoy.” It is these 
scenting agents which are usually the cause of allergy. This 
does not appear to be the case from —.— history. She 
seems to be as sensitive to the unscented soaps as to “Bubble 
Bath,” which is highly scented. On the other hand, she tolerates 
“Life Buoy,” which not infrequently is a cause of symptoms tons 1 reaction to any se 
because of its creosote content, and is affected most severely by substances Id lead to investigation of other causes. 
“Dreft,” which is not a soap in the ordinary use of the term 
but consists of sodium laurel sulfate and sodium sulfate. 2 
We must conclude, therefore, that there are too many incom- LADDER WIRE SPLINTS 
patible statements in this history to consider the likelihood of „ 4. Sade cos on 
symptoms. The most practical way of dealing with this type of . a * 
case is to avoid soaps that the patient thinks are the cause of Answer.—The term ladder wire spli 
trouble and use only those that are not suspected. There is no refers to the so-called Cramer wire ma 
successful way of 24 — to soaps. It is described in a government 
Manual Appliances and 
TOXICITY OF LUCITONE AND VERNONITE tates War Department, ). 
* of three sides of a rectangle ½%½ by 31 i 
side missing, made of number 9 B and S 
and S gage, three turns to cach lateral section and two in 
extension. 
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medicine?” | om unable 

the iatermetien? 
R. A. 

Queen Elizabeth 
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Answer.—In 1565 


condition. ting the dissection of 


executed criminals. 
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SURGICAL CORRECTION OF CONGENITAL SNELLEN’S TEST FOR VISION 
MALFORMATIONS the colculetion of tess of contre! ecuity 
using for acer vision the A. M. A. reading card 
seer vision). Some 
fer near vision. To tec 
equivetent of ccd Jeeger 
The Jaeger series for 
lized, and various cdi 
the size, shape and cha 
1 
2 
4 
5 
6 
10 
12 
10 
tewa charc 
hyper 
lowe 
is a com- 
ion of massage 
add by trauma 
to the m process already 
It follows from this that massage for the most part 
* given in the neighborhood of but not immediately 
. site of the arthritis. There are some exceptions to 
t in that gentle — massage may sometimes 
bly applied over a disea 
S FROM EVESROW 
—A petient tes 
III which | dee te 
* in Physic! 
— couse ecseme? * knew of any such motericl 
Answer.—The description of t 
course would lead one to suspect t * ‘couse on Mianesete. 
shock associated with secondary n. — The composition of the average cyebrow pencil is 
was due to a prolonged, difficult ope k. paraffin, liquid petrolatum or petrolatum. This is 
The etiologic factors concerned in and for the most part harmless cosmetic. In all 
poorly defined. For the most part, in reported cases liver death probability the eczema about the * and the forchead is 
has followed operation on the biliary tract, usually cholecys- due to nail polish. Many cases of this sort have been reported 
tectomy, and there has been some evidence that it is due to im the literature in the past few months. This source of irrita- 
disturbances of the blood supply to the liver. The same result tion should be investigated. 
oS Sa of the portal vein. If the portal vein ee 
or tic artery was disturbed during the course of the DIABETIC TIENTS 
gastric resection, the resulting disturbance to the liver and to 1 PB FOR 9 —— 
hepatic function added to the shock of the surgical procedure give. me heme, ond 
might have been a factor in the rise in temperature to 107 F. whet ＋ oy is on the course of the diabetes. 
Edne F. Pettersen, M.D., Toheme Perk, Md. 
Anxswer.—Estrogen, thyroid or combined estrogen and pro- 
„„ eg te ly gesterone therapy may he used for the diabetic as for the non- 
shavieg, especialy’ the mech? Ws there some apecific wey ‘diabetic and will have neither a beneficial nor a harmful effect 
ot preventing the shaved heirs from growing inte the epidermis end =" the course of the diabetes. 
Whet sheving epperetus weuld you edvise? 
ELIZASETH’S CONTRIBUTION TO MEDICINE 
proper prophylaxis of the dermati „e 
shaving is to avoid close sha recently ce its exeminetion questions, “Whet did Queee 
lotion or a suitable cream. To te find O enswer te this 
growing into the epidermis, the pa Id 
ve along the line of growth of t 22. 44 
against it. The use of one of issued a statute permit- 
* prevent the occurrence of this 


